MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
= 


FOR STA 08219 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C82C6 
HEALTH DB 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Harford ern 0. STATE Maryland b. COUNTY Harford 
b. a oe ory {If outside corporote limits, «. LENGTH OF STAY {N Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ive ney t town 
Chure “a Street (Rurel) / 
A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
00 ON A FARM? 
Md, Route #136 (Priest Ford Road) Old Forge Hill Road ves &] no) 
3. NAME OF First Middle Lost 4. DATE Month Doy  Yeor 


9 67 


IF UNDER 24 HRS. 


Or 
DEATH June 20 


ive i print) ter Francis Ackley 
ype Pe 
9. AGE (In yeors IEUNDER | YEAR 


6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [—] 


B. DATE OF BIRTH 


t birthdoy} Months Min 
White wiooweo E) __vworc> f€]|Oetober 24, 1906) 66.” 
100. USUAL aes (Gr kind of eam 10b. KIND OF BUSINESS OR V1, BIRTHPLACE (Stote or foreign country) 12. aeeN OF WHAT 
during most of working life, even if retired) DUSTR) ? 
Logistics U8 Govt. Baltimore, Maryland e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Akelaitis Eva Judovircius 
i NES DEED Oy tyesg ARMED ey f 16. SOCIAL SECURITY NO. 17. INFORMANT . 91 
es, NO, of UNKNOWN yes give wor or lotes al service} 7 
an a 81.05.8880 Si Anna L. Rohos _—Street, Md. 21154 
1B. CAUSE OF DEATH (Enter only one couse per ti line for (0), a ond nak INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r ~ + “ | ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
v DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE To 


stoting the underlying couse 
last. @ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes (] No fi 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS. 
PRIMARY4\ or CONTRIBUTING C1 
CAUSE OP DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. emer noture of _injury in Port | or Port Ii of item 18.) 


Auto f col te xt 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town, (County) (Stote)} 
While im] Not While 2 foctory, street, office bldg., etc.) 


CY a See we ot work ot work Aus Ha Gd Z 
21. | certify thot ! took chorge of the remains described obove, held on Autopsy [_], Inspection [<], Inquiry KJ, ond in my opinion 
death Pret fram: NetorseaeEY, Accident i, Suicide (O, Hamicide (J, Undetermined manner (] 


20f 


aes. 


CHIEF MEDICAL EXAMINER [_] 
SORE Za eld ( Fal i a mp, ASSISTANT MeDICAL ExamneR [J 22. DATE eaD, 
emits DEPUTY meDicaL Examiner [2 June 20, 1967 
Nie ps) Gorwld Cs Palmer, M.D., 8. Main Sty, Bek istry; Maryland 21014 


the funeral directar. Page 4 should be forwarded ta the Chief Medicol Exominer’s Office olong with form PM3. Poge 
ealth ar its designoted agent, prior ta burial, cremation, or removol, ond in any event withigZa h urs after det 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os  burial-transit permit. File poges lond2 with the Stote Deportmen 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Zio, BURIAL CREMATION, —T 23b, DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 

Burtay! Or) June23,1967 St. Ignatius Cath. Che C 

74. FUNERAL DIRECTOR W. Broadigy & Willd 
ee 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 haurs after deoth ®@ delay is 
H 


23d. LOCATION (City or Town) Gouna (Stote} 
° 


VR AISME ( A 
6M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


L. / DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08220 CERTIFICATE OF DEATH g3207 
po! Ne bf] by 
ee 3 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceosed lived, ifSfstttufion: Residence before odmission) 
oo. o. COUNTY 0. STATE b. COUNTY /f, f— 
— = HIGh LOR. + MARYLAND / é 
ba B. CITY OR TOWN (If outside corporote limits, c _ OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) “\ 
vl write RURAL ond give netres town), ‘ 
HPD, dedi LLM OW: phif 
es ele 17 6. WANE * mn DR INS) yy) (If not in hospitol, give "99 1 Pale po iE STREET ADDRES FY . PD IDSs eB RE IDEN 
g J1QK £OkA LE DUK ALTOS BL. XS PL KG ML ves [) No Ek 
S I hd. iat p er (a5 —— fiddle ie AL 4, DATE Month Doy Year 
} ‘ - -| ” oF ; 
5 (lype or print) LD Cre GU CUCL DEATH 
e ¥ OR RA 7. MARRIED [JX] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE fr fo Ls 
1st 10" . 
Ks wioowen [ ovoreo E]|Sept. 10,1920 | ys nein) 4 
2 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (Coprity & Stote, or foreign country) 
2 INDUSTRY E 
8 sie, bs 
tay 


14. MOTHER'S MAIDEN NAME 


We BLE: 


f 16. Social SECURITY NO. V7, INFORMANT iio 
wor or dotes of service; 215-14-9632 Ae ZZ Gaon S ; 2g VI, 4 


18. CAUSE OF DEATH (Enter only one couse pertine dor Jo), (b), ond (c)) @ ? 
PART |. DEATH WAS CAUSED BY: 2 5 a PRED 
pony MMEDIATE Cust ( CIY DUNK 
7S 2o, DUE TO 4 
Conditions, if ony, which gove ee a S es ee . U/ vrs) 


tise to immediote couse (o}, 


, crematian, ar remaval, and in any event, within 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


aah —— tE 2a Mille 


ED, STAFF 
MD. KJ pjrector CI pais oz 
2c. PHYSICIAN'S 20d. ADDRESS “7 7 
peters) Bbidn ce = pile Ai, 7, 2 AY ACE “4 


23d. LOCATION (City or To: (County) (Stote) 


ATTENDING 
PHYS. 


e 3 shauld be detached for use as the burial-transit permit. Then pl 


i 


230. PAAR 
moriat” | gune 6, 1967 Bel Air Harford Md 


]_ Air M 
24, FUNERAL DIRECTOR ADDRESS 0. RCD BY REGIST 25b.REEISTRARS AGHA 
Howard K. McComas & Son, Abingdon, Md. 21009 ,,¥ JR e “86 i yi i 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


= 

5 

FS stoting the underlying couse DUE To ‘7 eee 

se pole “Ris @ 

= <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
o|s ? 

2 le ws L) 80 

2 & | 200, ACCIDENT WAS UNDERLYING C 0b, DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

s & | DR CONTRIBUTING Clcaus oe 

ies S [ (IF EITHER, NOTIFY EXAMINER) _ 

fy S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Coun 

4 8 Hour “o.m. tee While lot Whi foctory, street, office bldg--ete.) 

= p.m. 19 of work ‘of work O 

B . Veertify that (I) (this haspital) attexded the decpased from__¢e —/=@ 7, 19 = , 19. / that (I) (ye) last 

£ se 9 £)_/and thot death occurred of x: 20 " fram causes ond : on the ul stoted abave. 

= No. Ss 22b. Di os 

2 

= 

S 

a 

° 

8 

— 

s 

3 

2 

a 


director, pa 


ee 


YR AIS (4) 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


a a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 08224 CERTIFICATE OF DEATH 98208 © 
§ Seed 
$ rue |. PLACE OF DEATH 2. USUAL RESIDENCE ad deceosed lived, if institution: Residence before viene 
Ss 35 0. COUNTY o. STATE b. COUNTY 
5 27S tif Or MARYLAND 
S 2 fF be CITY OR TOWN (If outside corporote limits, UN oe STAY IN Vb © ay oft. if al rote limits, write RURAL ond give fae fu 
a Seer ar write RURAL ond 
g s*32 e 
ao 
eels “= pease QSPITAL OR INST|TUTJON (If not in ‘aby wh S STREET ae by e F RE DENCE 
= 5 Bhh éi / reg 
ie) See HACHOLD £ITGD af Nes ial 3 Whee ap D. xX ws CO 
= — 3. NAME OF First iddle & lost 4, BATE Month Doy Year 
3 2 CEASED / J 
= Bee \\ | term Mamyaret L ea /| Dear Ve "67 
2 25 ji | S_ SEX 6. COLOR OR 7. MARRIED [Sq NEVER MARRIED a B. DATE OF BIRTH 5. AGE (i yeors | IFUNDERT YEAR | IF UNDER 24 ARS, 
2 S | BSA G2: ett lost birthdoy) [Months | Doys | Hours | Min. 
5 
3 Ze = Heme te. i sal eo acaba 8 7 12. CITIZEN OF WHAT 
o §"c ie USUAL cee ae ee ie done RWDUSERYe OR 11. BIRTHPLACE (County & Stote, or foreign country) RCIZEN OF 
eS eP?s luring most of work rare ite, even if retires Q “ % 
eS S85 Cashfer 00d Store Easton, Talbot Co, Meryleed | WS. 
en Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—§ 888 OME: Ga Geldte Notts 
5 2 3 fy WAS DECEASED EVE ae GUTSY | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘hustemad (838 3449 3 eS ea., WEDEZ 
3 ae, NO, OF UNKNOWN, jive wor or es OF Service; 
3 ses pe eager ZNB-O1- S786. [Tre Mexadrer EMeall “Bae aS vos 
2 58s d (¢)) INTERVAL BETWEEN 
£ e 18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), ond (c). yy 
= £92 PART |. DEATH WAS CAUSED BY: ore { Ao a Pate @ 2 aie DEATH 
inp eles IMMEDIATE CAUSE (0) 7 i 
poe 27a DUE TO : : 
paral 233 Conditions, if ony, which gove (b) Ag V4 che Ariana re e 0 
2 2e3 tise to immediote couse (0), DUE To 
2 Pees ao the underlying couse iy le, h q re 
Bs S05 = : = 19. WAS AUTOPSY 
ef yea ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPS 
zs £3f / = YES No 
eS 2°55 a 
z= S52 | 200. ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
S255 Ee | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ee s 3 | rx. TIME OF INJURY Month, Doy, Yeor ana SLD Me. PIAGE OF TAIURY (Home, ie 20. (City or town) (County) Giote) 
2£o Hour 9.m. While Not While foctory, street, office bldg,, etc, 
9 2S = p.m. 9 ot work L] ot work = ? 
BFSBS S77 so (o = 4 19G7/ that (I) (we) last 
Segse M, fram causes and an the date stated abave. 
seeks 7b. DATE SIGNED 
Seges ATTENDING MED. STAFF b 
execs LZ D._ PHYS, TA pirector OO pas. 0 21 S76 
S85°8 YEE A 7 
fig Nip mel BAR afer data 2d 
ees 3 q N14 }—4 f) 
(ieee A 4 A 
Suz ae Bo. aa CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY E 23d. LOCATION (City or Town) (County) (Stote) 
sees een erect we BVCT [BEL Re Memorial Gardens [Bek ic harGerd Co, Waterbed Ziot 
a B'S SIGNATUR 
teen 74. FUNERAL DIRECTOR Us.co eas omy & OR ag &. So. YON eels a OU I 
BM 1/67 ee WiamFester pel j Meeylesd ROY, DATE Ma, 


—=—— =") == 


|] 1 ny MARYLAND STATE DEPARTMENT OF HEALTH 


98 2 Division of STATISTICAL RESEARCH AND LHe: 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tyen £8 Bilm POO CRRTRICATE ‘OF DEATH 08209 


< 7\ Ava Ah oA 
3 ( 1. PLACE OF DEATH 2. USUAL RESIDENCE Ae deceased lived, if institution: Residence before odmission) 
73 0. GOUNTY ih a. STATE Dh b, COUNT > 
5. hha wute e a MARYLAND tA_Y' 
SA g b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN tb c. CITY OR wi Me. outside pe” limits, write RURAY dnd give nearest town) 
i E, write RURAL and eas est tawn) fee, 
5 S7 J | hats d bz LB / 
= s 2a d. NAMEDF HOSRITAL OR INSTITUTION [if Aot in hospital, give street address) d. a ABDRE: @. Bia Le 
es ete Pay 
= aS | ABS f thes /I a aL ie ves [] No 
£ >5 is I 3 NAO First Middle Lost 4. DATE Month Day Year 
tae r=) (22 f F ; 
Ce wee Type oF print) Rose Rebecca Beyer DEATH Ace 223 67. 
4 E o 6. COLOR OR RACE 7. MARRIED (ia) NEVER MARRIED fa B. oaE OF BIRTH 1891 9. AGE {in yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
8 s§3s5 Ly lost birthday) Min. 
g See woowen [Z}~ __ovorcio (| Kee 2/- /, sed : 
4 es 100. USUAL OCCUPATION (ove kind of work done T0b. KIND OF BUSINESS OR TES Bes g Tevat  fgreign country) 12. para OF WaT 
ca a during most a} ing lite, even if retire . INDUSTRY > Ut i 
2 88? BRE Tse YU 5 a aig, Te es 
2 gas 13. oe NAME 14. MOTHER: MA IDEN | NAME 
Sy ee 5 . 
a) one serge [f (Lrarte_ kins Suttle 
£ = =: tie WAS aE uN U.S. ARMED i ea | 16. SOCIAL SECURITY NO. d 17. INFORMANT 0 Address 
oS ects 5, NO, ar UNKNawn) HIT yes gi r or dates of service] of i ”) af 
z EES eae. Jel GOB Morar (super pr Safin tea 
2 $22 18. CAUSE OF DEATH (Enter only ane couse per line far-6 1. , ond a Z : INTERVM BETWE 
eo gg 2 PART |. DEATH WAS CAUSED BY: L2¢, fic ze (tAAC? een) 
22255 vy af 2X IMMEDIATE CAUSE (0) & — ee 
= es HA 4) : 
sofas be oe a a 
2se Conditions, if ony, which gave () y. «H, 6 2 a Fh 
vanes tise to immediote couse (0), DUE TO ; 
=-mcood stating the underlying cause v4 
35 325 lost. @ Mi 
B2es2ue 

= os PART OTHER IGNIFY IT DITIONS CONTRIBUTI JEATH BUT NOT EU JED TO THE TERMINAL DISEASE CONDIHON GIVEN IN PART 1 19. WAS AUTOPSY 
zs 3 ve 7 \8 PISMCANT CONDON CONT UTS JC ON q Ate, | be poe ie) PERFORMED? 
specs 7 |e hte JMC ubo , Nectar gy Alteot es L] No 2] 
as 35 =z i | 200. ACCIDENT ve UNDERLYING 1 ‘20b. DESCRIBE HOW INJURYNQCCURRED. (Enter nature off injury in Part | or Port I} of item 1B.) 
So eS aS ¢ | OR CONTRIBUTING C] CAUSE OF DEATH 7 
Ra = Se. % | (IF EITHER, NOTIFY MEDICAL EXAMINER) v . 
Zeus = S120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
ae2es0O 2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
C Sega at work C) ot work C] f_/ ride 
bees 
a2 285 Le 3 Ll \¥__, that (I) ave} last 
Fe Bese causey’and gh the date stated above. 
Bs ese a 22. DATE SIGNED 
ysis ; MED. STARE 
Ss2c3 “ff. i oirector CJ pays. CI 4 
3 s= De. PHYSICIANS 22d. ADDRESS Pa, 
gel f ied + 

57% 

$ Ss 3 20. BURIAL, CREMATION, 23t DATE THEREOF 23c] NAME OF CEMETERY OR CREMATORY 23d._LOFATION (Gy oF Town) (County) (State) 

ome i , = 7 eS 
ofse emery Ve Rf fcthedea LN Ballo Gh 
- = 


24. FUNERAL DIRECTOR ADDRESS 


2 Hi UPENACALS 


250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 


(UN 9 > 1987 lanl, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ery 
163 


9904 CERTIFICATE OF DEATH 


ig aes OF, DEATH 2, USUAL RESIDENCE Where deceased lived, If institution: Residence before admission) 


Be 

2 

Soa a oo S) a. STATE) b. COUNTY 

wo] 9 MARYLANO rd Ms 

sa dy/| b. CITY DR TOWN (if outside i c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outesde corporate Timits, write RURAL and ay nearest town) 
F=) 

= 

7 

2 

e 


* write RURAL and give nea 
“S Abeer Ai Kp ace AS Lari Ae Geer " 
@ oa |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetAddress) || d. STREET ADDRESS e. 1S RESIDENCE 
2 : : * G! 
= 8S 7 mE ALome ce eg esther yes] no [St 
ores 3. NAME DE First ow Year 
28 = DECEASE! ‘ : Middle Last 4, TE Month Day ei 
S82 (Type or print) HES D tar! DEATH G Jl we 
S 
Ses 5. SEX 6. COLOR OR RACE 17, MARRIEO [je] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 = last birthday) [Months | Days | Hours | Min. 
Bes wioweD [-] oivorceD [-] Hos 1889 yrs. 
5 10a, USUAL DCCUPATION (Give kid of work done| 1Db. bate ae BUSINESS OR CE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during mpst of working life, even nitoct ) NDUSTR’ CDUNTRY?, 
= mtn Ud. A. 


ing physté?an 


21. | certify that (I) (this hospital) attended the deceased from. il , to >/11 _, 1967, that (1) (we) fast 


saw the deceased alive bn Oy ONS BTA G7, and that death occurred fect from the causes and on the date stated abpve. 
22a. SIGNATURE 


22b. DATE SIGNED 
wo, AIG" py MiBeroe CHE CL 6/12/67 
oe AOORESS 
| 56 9 Revolution St., Havre de Grace, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ge lana 


22c. PHYSICIAN'S 
| NAME (Type) 


2 UMOUAL ape 

ipegify) 
eee | b= PSL CF Uperere 79 Mme? Em, 
24. FUNERAL DIRECTOR ADORESS SFL ard mihi N71 ‘0 4 “19k 


wing Woe all Bharata as Bde 


20M 1/65 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


so 
oe Partha _/, Ady 
(= 
3 & 
: 155 Be sen FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN, Address oy 
s2 5 (Ye Ano, oF unkown) | (Ifyes give war or dates of service) Qid-14-Yo35A Do. a eee ee re, 
seg “ta 42- TOSS? fark bo Bren — tere 
os i 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 PE a eet 
:B2 PART |. DEATH WAS CAUSED BY: 7 
g2ss IMMEDIATE CAUSE (a)__Cerebral Thrombosis 
Z Sars 6 yf OUE TD “ . ai 
2a ‘ Conditions, If any, which 0) Arteriosclerotic Heart disease 
= gave rise to immediate 
no S 
Eo cause (a), stating the QUE TD s : ‘. 
2 3 declaring: Goel thet, eo Generalized Arteriosclerosis 
S i S | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. iy eat 
2 & > se a a eS 2 
see &|_ Fracture of Left Hip - Treated ves] 0 [4 
= = i | 2Da. ACCIDENT WAS UNDERLYING aa 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 
ES & | OR CDNTRIBUTING [] CAUSE OF DEATH 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ahs a Hour a.m, factory, street, office bidg., etc.) 
hs a While Not While 
22 = p.m. 19 at work at work 
uo = 
2. 
ec 
3s 
25 
2s 
7 
a= 
e= 
<5 
2 
oi 
ro 
e 


Fi oe DATE —— | 23c. NAME OF CEMETERY OR CREMATORY de 23d. ie (City, town or county) (State) 


GIST ee GN 


The law requires that the death certificate be executed_within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


~ am 08226 CERTIFICATE OF DEATH 0824 j 
3S |. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residerce betore ission) 
2 0. COUNTY 9 (~ Lae a. STATE / b. COUNTY yy) / 
27s LO a. 
23s b. CITY OR TOWN (if outside corparote mits, © LENGTH DF STAY IN 1b © CITY GROWN (IF outside carparate limits, write RURAL and give neorest town) 
=e “Aire RURAL ond gife neargAt awn) e Ls ee, yy) 
> > (7, b | 
ate AV re _C¥ Ya: ‘ Cl ek LAA 
sve AQEPITAL DR INSTITUFION (If not in hospitol, give set oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ss, hep ON A FARM? 
v7 oa’ { rol / 
32: 6’ Warford Meangal 0 WIWca As ves (no 
= 3, NAME OF Month Doy Year 


DECEASED 


(Type or print) 


me. 


B. DATE OF BIRTH 9. AGE 


First * Middle Lost 4. DATE 
fof, Gir Gare ef | fin 


os 
ES 
S 
ee a 6 COLOR OR ACE] 7. MARRIED [] NEVER MARRIED 5 ‘ Efi yaar 
<3 lost birthdoy' 
aad Ob wioowen [J pworcio (]} Jews 26/96 
ee CMF Ri VV/211 12 Say 
fe 100, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY Mo t son ? 
oc » 
ss x A 
| 13, FATHER'S WANS ye NAME 
== {/ “ Pe 
Be eV, Dorceren Yee ( 
_2 i Wee DE mh frien oer a 16. SOCIAL SECURITY NO. ie ddress 
cas es, no, or unknown’ yes give wor or dotes of service} Z 
5 ated, ae) 
Ee ———s Chibrte~, Vibe 5 Vd id c 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es IMMEDIATE CAUSE (0) 
£5 


per 
DUE 10 

Conditions, if ony, which gove (rere 

tise to immediote couse (0), 

stoting the underlying couse sei 

i oa a) ot 


After this certificate has been signed by the attending physician and camp 


director, page 3 shauld be detached for use as the b 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ONDITION GIVEN IN PART I(o) 19. ae 
5 vs] so 

& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) i 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME DF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) a 

pm, 9 ot work L] ot work 
21. | certify that (I) (this haspital) attended the deceased fram nie 2S 1967, to f 1967 that (I) (we) last 


saw the deceased alj 
‘Zo. SIGNATURE 


) and that death accurred at £O-E2), fram causes and an the date stated abave. 


~ = 7b. DATE SIGNED, 
ATTENDING MED. STAFF 
(Beveae MD. PHYS. C1 _pirtcror pays, C1 


| 22d. ADDRESS 


ERY OB. CREMAT! (a . Be CATION {City or Towg) 
Z Ae Lewrree Mp 


tet 8h 


shauld be fied with the State Dept. af Health priar to buri 


Ba 
=> 
La 
cs 
Ss 


2c. PHYSICIAN'S 
NAME (Type) 


Zio, RURAL GEMATIN 7b, DATE THEREOF 
Py all Vuvehe lh 6 


ee EL dl 
ee z G&G 
i SLATE LL, 


y= 


TO FUNERAL DIRECTOR 


@ rit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death, 


» 
cask 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH ANO RECOROS, 301 W. PRESTON STREET, BALTIMORE 1 azbA baie 
cha 20 CERTIFICATE OF DEATH 
eee / |i PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘25 Harford waareng astmve Maryland °°UNY Harford 
a £5 b. one ne " Fapsenenl orate Mints . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and are nearest town) 
Sa 5 Churchville , 
i= co / e 
=n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS “—T @, 18 RESIDENCE 
23k , 8 ON A FARM? 
ees Route #1, Box 516 Route #1, Box 51 vesL) nok 
ass 3. Hilate First Middie Last 4, BANE Month Day Year 
Be (Type or print) JOSEPH VERNER BURNS DEATH June 15 19 67 
Ege 5. SEX 6. COLOR OR RACE ] 7. MARRIED Ea] NEVER MaRRieo[] | & DATE OF BIRTH 5, AGE (in years | IFUNOER 1 YEAR|IFUNDER 24HRS. 
se 61 bi a, Months | Oays | Hours | Min. 
a2 Male |Caucasiafwioowe] — oworcet}|29 Jan. 1906 | mak: 
re eee 10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE eos & 2 or _— sain] 12. CITIZEN OF WHAT 
SBa5 futon of working life, even if retires INDUSTRY i 
285 omotive Mechanic] y, s. Govt. APG. Pittsburgh, Penna. U.S.A. 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE James Burns (D) Sarah Graham (D) 
tS 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ZE Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
see Yes WWeit 17-01-.366| Wife, Same as 2 C & D 
ES 18. CAUSE DF DEATH [Enter only one cause per. fine f for (a), (b), end-{c).] INTERVAL BETWEEN 
= 13 ONSET, H 
25 PART 1. DEATH WAS CAUSED BY: yy a ” 
32s ,/ . ») IMMEDIATE CAUSE (a). ee 
ot _. a | XN € 
j OUE To Sy ya 
Cenditions, if any, which (b) 2 a7 
gave rise to Immediate 7 
cause (a), stating the QUE TO 


underlying cause last. (c) 


ficate has been sign 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


& | PART. OTHER SIGNIFICANT CQYDITIONS CONTRIBUTY HBUT TEQ.TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  {19. WAS AUTOPSY 
= 
As > ll yes [} no KJ 
= | 20a, ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work 
21. 1 certify that (I) (this hospjtal) ae the deceased from. apices i119 to_sef tL, 19© Z, that (i) (we) fast 
saw the deceased alive on. 797 196 and that death occurred atesedn, from the causes and on the date stated above. 


22a. 


SJGNATU! 
PHYSICIAN'S 
NAME (Type) Ra = 
= OATE THEREO! 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. ~DATE, SIGNED 
Md. ae BR Bintctor Obs. ol © e7- 4 
er \"Ahzarehvi'/Je 


23¢. NAMS/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (state) 


TO FUNERAL DIRECTOR: After this certi 


ia 19 June 67| Bel Air Memorial Gardens, Bel Air peat a 
24, FUNERAL DIRECTOR 25a. 'D STRAR | 25! REGIS ri 
Tarr ing” Par herpiby 
OM Ve Mele be ducepehen are Aberdeeny Wa. sith 19 16/ y hi (a 


t 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08226 CERTIFICATE OF DEATH 08213 


Ne 
Pee 1. PLACE OF DEATH 2. ae ee (Where deceosed lived, if pa: Residence before odmission) 
a. COUNTY : as . £01 : / 
s -4 Hanford MARYLAND Cecil Hl 
os b. Cy Ja {f outside core te c. LENGTH OF STAY IN 1b i 
= wyipe ‘ond give pearest town! 
ao 3 lavre de Grace (mon. & 20da of 
a7 3 é 
er , d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 0 REDENE 
a™ . ope . 
3 ge A Atizers Nursing Home. 
Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=8= ECEASED * OF 
SB Eyes or print) Louie MN ay ry ( b DEATH 9 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] & DATE OF BIRTH 9. AGE fr Yeors “CED TER PONE at us 
2 | loss bitdoy Months | Doys | Haurs 
See Femle ‘au wiowe fX] ovore> (Dee, 26, 188: By ve. 
sfc TOo, USUAL OCCUPATION (Gye kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@s during ygehs ing lite, even if retired) INDUSTRY New Ha s OKA 
oc en. ; ei p 11 Re. 
33s chen Rei ned 
fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=s& E , : 7, 
gee nedenich Ls is 7 77 yon ome {rane Add 
See [YOR pa reer yeceiePremortteect eee tele aie ea ; te 
Ss = 
see ‘No aoe O47 30-7550 | Mra, Henry h, 
a a2 1B. CAUSE OF DEATH (Enter only one couse per line f (b), ond (¢).) 
£58 PART I. DEATH WAS CAUSED BY: 
>s5 ‘ IMMEDIATE CAUSE (o} 
Saas 1 DUE TO : 
Bee Conditions, fany, which gove () Trin 5, Dire Bel bow 
be: Minion, URL. 2 CLrEeD 
22 lost. o> @ VW Lee ee: Kn Cai 
5 poe 
rs iy c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTOPSY 
2= ees Ss ? 
= ys] No EE 
aS rs] 
2s = © | 200. ACCIDENT WAS UNDERLYING D1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a: (S| faunas 
Eee © | (IFEITHER, NOTIFY ME ) 
vee S [mo TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
£33 £ Hour o.m. nie oO Not bie oO foctory, street, office bldg., etc.) 
= = ot worl ot worl 
2 a2 . 
225 a1 certify that (I) (this haspital) attended the deceased fram_Ma-“— NBbe, toes, 19S 7 that (I) (we) lost 
ase saw the deceased alive an__¢2 —.# s __19G-, and that death accurred ate & AM, fram causes ond | an the date stated abave. 
= & 22b. DATE SIGNED 
oS Ro Set ATTENDING MED, STAFF 
est — (ae 
ec3 } ews, El—omreror CO pws, O] Oe oe 
woe 
Qo 
es | 
Ss i 3 230. Piet ae ‘23b. DAE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ree ONAL Speci L y e 
(ayrarte DL nO! e 19 967  Stann no. (emeten d enol 


Bo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


FUN 20 198] goriarbeg 


8s 
=> 
=a 
se 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 08227. CERTIFICATE OF DEATH og214 


1 4 | MARYLAND STATE DEPARTMENT OF HEALTH 


5 ves eh DEATH 2. USUAL RESIDENCE (Whare dacoased livad, If Institution: Residance before admission) 
a. 
a, STATE b. COUNTY 

s Harford ee Fae Maryland Harford 
pe b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nasrast town) 
2 ks writa RURAL and give neerest town) 
nt e 25 years Churchville 
cs & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) > d. STREET ADDRESS a wT @. IS RESIDENCE 
= ON A FARM? 
Ze | _ Cool Branch Road (RoFDe#i, Boxfi50)| Ceol Branch Road(RFeD #4 , Bao 50's fg NOL) 
Ba : ME OF First = Middle est “4, DATE ‘Month ‘Day a 
a8 '" DECEASED OF 
be (ever) Sarah Elizabeth Close _| PTH June 1967 
oe 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In yoors |IF UNDER 1 YEAR| (F UNDER 24 HRS. 


7. MARRIED NEVER MARRIED Oo iast birthday) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) 


No — 213-189 546 


18. CAUSE OF DEATH [Enter only one caysa pdr ling fol (3), (b) Aynd (c).] 


PART |, DEATH WAS CAUSED BY ~ 
IMMEDIATE CAUSE (a)__¥ A eWo 


DUE TO 


Conditions, if any, which (sie eoehes o 
gava rise to immadiata causa 

(a), stating the underlying ( OUETO 
couse last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| 


a - J | ——— 
a Nh: Di He Min. 
be Female White wipowen [_] DivORCED [_] July 25» 1919 47 ys. sm *| a Se | mi 

a Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, avan if ratirad) | 

= Housewife Homemaker __| Harford Cos, Maryland | US he 

g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 

a Charles Wesley Michael Grace Hanway 

= 

= 


V7. INFORMARRUSbANd )7 Je 7 537 AdeoRED GL y Box#i 50 j 
Mro' Steve W. Close Clmrchville, Md.21028 


{If yasgiva warordatas of sarvica) 


"| INTERVAL BETWEEN 


ebeum, ; eXat “\te 5 


O77 mes. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20s. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 
While Not While 


jaf work [_] at work [] 


20a. PLACE OF INJURY (Home, ferm, ) 20f. (City or town) ~ (County) (State) 


factory, straat, offica bldg., ate.) | 


Hour a.m. 


MEDICAL CERTIFICATION 


lended the d: sed from. Bt Jeter k at ee no A, that (1) (we) last 
ie eae d that death occurred at , from the causes and on the date stated above. 


22a. 22b, DATE 
ATTENDING MED. STAFF SIGNED 
\ A, = Ad «Mo. | PHYS. fk] pirector [} Pyys. June | . 1967 y 
22c. PHYSICIAN'S Cra BG ae ts 
NAME (1; ey 
, Peter P. Rodman, MD. “740 & Low S xe Ls 
 |23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witltineZ2 hours after 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician an: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


June 7, 1967 |St, Mary's Episcopal Che Cem, Emmorton, Harf.Coe, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE We BroadweyrS Williams St, | 25% REC/9,8Y REGISTRAR i b. REGISTRAR'S SIGNAT 
Safe Tit BSL Airy Maryland 210ih  lamcJUN 6 BOF ‘Kenai? cial od 


Joseph William Foster 


we 


N 


VR AIS (4)\\ 
20M 8-63 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es 2997 CERTIFICATE OF DEATH 08215 
|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence hefore odmission) 
o. COUNTY 0. STATE b. COUNTY 
kp : Harford MARYLAND ol DR Foe 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Tb c. CITY_OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 
AUR Le. AACE if Says 


d. NAME OF HOSPITAL OR INSTITUTION vi ae nat in hornet give street oddress) 


CoRest ALL Ad 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM?, 


papers. Pagés 
thin 72 hours oft 


< 
ei 
ao 
s 
‘Ss 
3 
= 
= 4 L 
3 bol AR Me mngin) S U.S. Rt. 24 ves LJ no 1 
= 3s Mae oF First Middle oy, 4 DATE Month Doy Year 
= fee or aa @ "4 a DEATH wu Ne AZ 19 G Zz 
is 5.9 6 eis OR RACE | 7. MARRIED [7] NEVER MARRIED [~]] 8. DATE OF Ta 9 7 i ube TEE a 
A MFTHGOY lonths ) lours in, 
Es ce wiboweo pivoRceD EJ 2/2/1891 is ' 
oy Ss She f° jo, USUAL sieht (Give ak of To a 0b. Kr OF BUSIESS OR 11. BIRTHPLACE (County & Stote, or 76 ar 12, amie oF WHAT 
2 oS Gut ost of worl ven if retire 
2 §82 ousewi fe ome _dJarrettsville Us 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2s + 
a aS Charlies H. Amrein Mary A. Bicholtz 
s Ee . Y Ae 
- = ~ 2 iy SSN TT FORCES? cel, SOCIAL SECURITY WO. 17. INFORMANT Ades] 9 Parke St. 
a ‘es, NO. gr unknown) |(If yes give wor or dotes of sepxi 
fie ‘No -—- Bi4-26-8929 Robert L. Daughton Aberdeen, Md. 
S 
2 3 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
- gs2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.38s IMMEDIATE CAUSE (0) 
eres WROT DUE TO 
$3855 Conditions, if ony, which gove 
= ae muon () 
ae 5S5 tise to immediote couse (0}, DUE p 
2 Pees ott the underlying couse is 
= a lost. G = 
Bee wet 
oe 2es = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
esisg 7 ie fee of 
-5 256 3 
Zz = S52 = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Sets: |Slemmumusrcen 
Besse S14 ; MEDICAL EXAMINER) 
ae ee S [ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, [| 20f (City oF town) (County) (Stote) 
Pe Bea 2 Hour ‘o.m, While Nor While foctory, street, office bldg,, etc.) 
ess S * 19 otwork L) _otwork 
pad ae a rT, that (I) (this haspital) attended the a fram ne 2}, 1947, ta mee 19.42 /that (I) (we) lost 
Fe 2 ese saw the deceased alive am uNe 247 and that death accurred at geld M, fram causes and an the date stated abave. 
ge = %: DATE SIG 
<sS°% a sae ATTENDING STARE leaftg 
ee eC S Lard ¥ thisclom. wae 
ae oeB= We. PHYSICIAN'S 72d. ADDRESS 
EESscs / Mne(vre) Willard P, Hudson, M.D. Forest Hill, Md. 
uw = 
Suz aS 230. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
more Burt ecity) * 
of e~* rf 6/30/1967 _ |Jarrettsville Jarre 
eae. 2 aL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S 


VR a 
25M 1 


pehorlsa| : 


PRY Charles E. Kurtz Jarrettsv 


24 hours a S % 


The law requires thot the death certificote be executed within 
jgned by the attending physician and completely filled in by the funeral 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
082258 CERTIFICATE OF DEATH 08216 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} / 
o. COUNTY 0. STATE 


2 b. COUNTY 
“AA Dp MARYLAND Ce Chile, 
bay sb (outside labs lis, © LENGTH OF STAY IN 1b (IF outside corparate limits, writg RURAL ond giyeTbyrest aa i 
write ‘ond give nearest town| ? Ai 
ire Ne SYAC € aygs Uva _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


HAR RD ey» il [1o al 


|. NAME OF First iddle 


d. STREET ADDRESS 


ED. a) 


Lost 4. DATE 


. 8 RESIDENCE 
ON_A FARM? 
yes [] NO 


papers. Pages | ond 2 


t, Within 72 hours after death. 


2 
34—~ ECEASED | a f - OF 
= ol adtisecer pen) ms 5 mike D4 Urs DEATH 
Z SSE SCOLOR OR RACE] 7. MARRIED [-] NEGR MARRIED ]] 6. OATE OF BIRTH 7 Rae yas 
Irthdo' 
S | Mirtle | bohte| wow O ovo OY) ise lt 
Tt, USUAL OCCUPATION ive a ofworkdone 10. KIND OF BUSHES OF Ti, BIRTHPLACE (County f Stote, or foreign country) 
uring Most o} n if retires 
AP Mf gry Laud 


Yj HER'S NAME YL SPAIDEN NAME 
Lak Uf, 
LLEAS 
ie WA Pee os eT US ANID FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - LD. 

}, OF UNNOWN, yes give wor or lotes of ee ry 
Luk —— AS -- , LMavo tNyvsin 4K 


[| 1B. CAUSE OF DEATH (Enter only one couse pe 59 (b), ond (c),) 7" ” 
PART |. DEATH WAS CAUSED BY: y A 
IMMEDIATE CAUSE (of fi an 


permit. Then please re 


led with the State Dept. of Health prior to buriol, crematian, or removal, ond in any e 


7 Dee, 


|-transit 


2 y Conditions, if ony, which gove 5) 2 
Da fise to immediote couse (0), 
2S stoting the underlying couse ope To 
se lost. 
3 ja 
2d 19. WAS AUTOPSY 
Be 913 PERFORMED? 
23 Te vs [_] NO 
r3 3 
gs = J 200. ACCIDENT WAS UNDERLYING CI 
ga5 = OR CONTRIBUTING C\CgusearoraTT——~ 
se © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
22 S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) Stote 
2 Y. . 
£3 = Hour om While Not ui foctory, isebettice iIdg., etc.) 
So p.m. 19 Gracie) axe os P CY 
22 21. V certify that (1) (this haspital) attended the or from_-fline 64619 (EF? to Apel 219_S, tat (|) (we) lost 
“2 saw the deceased alive an_gjsey eo £52 , ond thdt-death accurred af}} OSM, fhofn causes and an the daterstated abave. 
5 70. SIGNATURE 
ce Awe a4 th vay, Lore ATTENDING STAFF 
g° ZA : DG i146) m0. Pays rector C]_ pus. 
a PHYSICIAN'S 7d. ADDRESS 
Se 
hey "NaN (yee) 2 Leo, Ms Lure 
wos 
225 ! Fo. BURIAL, CREMATION, 2p. DATE cy) Zc. NAME = CEMETERY,OR pris ( 2d, “€ d (City of T bi (Sgote) 
ae yg i 
2° 1 (Agee g-t/ 71967 Nol han Ce ora Cet d, 


® GY UNERAL Ae. Cf; ines A i O87 25h PBliordi, o ye 
R AIS (4) [pe 
25M 1/67 i isin u 


es | and 2 


1g 


Pa 
ve Bbewithin 72 hours after death. 


fl papers. 


0: 


e filled in by th 


hen please remavé carl 


transit permit. T 


quires that the death certificate be executed within 24 hours a 


Page 4 may he retained by the haspital or attending physician. 
gned by the attending physician and cam) 


The law re 


~ 


After this certificate has been si 


director, page 3 shauld be detached far use as the bu 


should be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in al 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Ss 


= 


Aven 20 eden 290 ©~1 tO MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24. FUNERAL Be ADDRESS Home SUNT 4°(867 


98230 CERTIFICATE OF DEATH ~ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNT: a. STAT b. COUNT 
Harford MARYLAND ‘Ma Harford 
B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
ee ‘and give nearest tawn ” 
Aberdeen Proving Ground 1 day Aberdeen ~ f 
d. NAME OF HOSPITAL GR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. 8. alee MaKe 
Kirk Army Hospital 25 Street vs [] no Gy 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
ECEASED OF 
Type or print) Starlette Kay DEATH June 8 V6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3p] 8. DATE OF BIRTH 9 Ket Me vers IFLADE APA TFUNDER 24°HRS. 
intl iH He M 
‘emale White wiooweo [] pvorctd []} 1 July 1962 pean : 
10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of work pa fe, even if retired) INDUSTRY COUNTRY ? 
N/A Jackson, Michigan U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milton BK Draper Jr Diane L. Stack 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, nayyepnknawn) If yes give war ar dates of service! 
- N/A Father (Same_as above) 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (< 4 * INTERVAL BETWEEN 
PART L DEATH WAS GSED YS 0) 0" “Meningococcemia PNSELAND DEATH 
; IMMEDIATE CAUSE (a) —Convulsive Diso s 
Os DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate couse (a), DUET 
stating the underlying couse ETO 
oe ae Lae: 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Be eile 
3S ZB ee es ? 
g| Mental Deficiency, moderate to severe WS jes) “NOTI 
= | 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
&& | OR CONTRIBUTING LICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
2 Hour “o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork L} ot work C1 
21. | certify that (|) (HieMaeapHat) attended the deceased fram O_ JUNE ,198f_, ta_O June , 192, that (1) (we) last 
saw the deceased alive an__8& June _19 , and that death accurred at'(: 452M, fram causes and on the date stated above. 
‘22a. SIGNATURE L) 22. DATE SIGNED 
ATTENDING MED. STAFF 
Ax , thd Se Lhe? MD. PHYS. OC) precor C1 Pas. Gd] 8 June 1967 
The. BUYSKTAN'S WE 2d ADDRESS 
NAME(T 
(ye) LELAND WIGHT, ‘CPT, MC 
Bo. SOV ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\L (Specify) 
Removat LO June 1967 Woodlawn Cemetery Jackson, Michigan 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


20M 


24, FUNERAL DIRECTOR 
VR AIS (4) Cretan ys Brbheeck, Neve de Breen, yd °F vate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 823i CERTIFICATE OF DEATH 


3. NAME OF First. Middle Last 4. OATE Month Day Year 
DECEASED r) ) P oF 
(Type or print) Ate gf. JO) cetedicgss | DEATH ae A319 G7 


FS. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [-]| & DATE OF BIRTH ©. AGE (In years) IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Ze fast birthday) {Months | Days | Hours | Min. 
LI a PP el WIDOWED [SY DivorceD [[] ter SEF yrs. 

10a. USUAL OCCUPATION (Give k eee | 10d. reer iibalbi 39 OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eueeu ee WHAT 


during most of working life, even If retired) i} 7] TRY’ 
Abeveatcr fe five, Famby \ Mave de Lrec, Ind\ Ud. A: 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ee 

2 ed J. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Refigence betpre a ) 

Sd a cain ad a ae a, STATE b. COUNTY 

ae ; 2 : MARYLAND ar ca 

3s . CITY OR TOWN (if outside corpogate | 7 R i 

me Ain Tu an adele poet jimits, c. eee STAY 5 c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 
A Sy ys Ue Hopton Avu As £34 oe z 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET yey 3 2 e. 1S RESIDENCE 
Ry . e Ry 
= 36 G pe es PP) SEF DAA AAAS PLZ 4 ves] no Dt 


ian and completely filled in by the funeral 
(iia remove Carbon papers. 
, and in any Ave; 


Ic 


3 
28 ¥ KEE 

S38 

BB | Cechkanek /3 Ee POE a Est 

Sota 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address Stow se 
eS (Yes, no, or unkown) | (If yes give war or dates of service) A thers Xd. Ny 

ss “10 es 7. 12-5643 2 rte Maree llierghtd 
ws 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 7 INTERVAL BETWEEN 
2§ PART 1. DEATH WAS CAUSED BY: { p 2 ££. (ee SID LANGTBEATE 
&5 IMMEDIATE CAUSE (a) odie (al 


3 DUETO ~, : 
Conditions, If any, which 0) Qa hinee te ots, (CLE pon ae ela ke 


gave rise to Immediate 


cause (a), stating the DUE TO / f 
underlying cause fast © ee : 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 D BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. WAS AUTORSY 
ale eS <2 ? 
As ves[] nop 

= = 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 

= Hour a.m factory, street, office bldg., etc.) 

3 -m. While — Not While 

= p.m. 19 at work O at work 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
mp. Pays. Ud DiRecTor L] Puys. [1] 24,1967 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Greens eT Stansh vy S61 Rey olution St Havee be Grace, Md, _ 


21. | certify that (I) (this hospital) attended the deceased lecruipm Rae 199E% to 23, 19© 7, that I) (we) last 
saw the deceased alive on pete 2, eT and that deaff occurred at_+_M, ffém the causes and on the date stated above. 


23a. genoa pt) | . DATE THEREOF 23c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——_(State) 
specify) 
A Ri 2 
ir 


ESS S57, Lomo A/ j 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SUNATURE 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial 


1/65 


TO DEPUTY MEwncAL EXAMINER: This certificote should be executed within 24 hours ofter death. If 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08213 


Anne Davis 
17. INFORMANT 


David W. Ferren 
IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


Address 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
£s Harford MARYLAND Maryland Harford 
pe 5 b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn} 
Eo E write RURAL ond give nearest town) DOA ToGa 
© 
=e AS Havre de Grace PP Let 

aah 2 S d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8, B RBIDENCE 
= Oo 4 ? 
Zo ee g G Harford Memorial Hospital 1213 Joppa Road vs L]_ no Ge) 
eS 3. NAME OF First Middle Lost 4. bare Month Doy ‘Year 

‘= F 
— = zs (Type or print) LONNIE Payton FERREN DEATH June 8 9 67 
Ons er 6, COLOR OR RACE 7. MARRIED tt NEVER MARRIED [es] B. DATE OF BIRTH 9. pet In He IF UNDER 1 YEAR IF UNDER 24 HRS. 

5 4 lost birtl M 

eve Es White wiowed [] vivorceo [| May 24, 1905 Go ae - 

2 
€ = = 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
ao Af Bet tes ast af warking life, even if retired) INDUSTRY TRY? 
oo 2 Pperator 

ou ee 13. os NAME 14. MOTHER'S MAIDEN NAME 

bi a 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER LJ 
Address (Street, city, town, or caunty) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Louwld C fe = 


Ceri © fyolmer my) 


Avr, ah 
Sela 


w/ 


ATE SIGNED 


Hea!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


5 moy be retained for your files. 


(Stote) 


z 
5 
a 
£ 15 WAS DECEASED EVER RES? 
= te 
ole {Hes.pp-gr unknown) fi yes gwe wor or dotes of service OO. 746 James R, Medley 604 g Mee Rd. 
= s 
fe = SS 18, CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).) A) / aN aes) 
~s PART |. DEATH WAS CAUSED BY. MH Al Al 
*e & 7 IMMEDIATE CAUSE (0) HOA \ ec Lt OM 
pas het DUE TO 
z£ 2 Conditions, if ony, which gove (b) 
2e 3 Tise to immediote couse (a), aero 
~ S o stating the underlying couse 
2s 38 are ee ) 
£: 
52 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Saree ols eee PERFORMED? 
ger. ae ves] NO 4 
lod = [ 200. “EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
es 2 | PRIMARY (1 or CONTRIBUTING 1) 
5348 © | CAUSE OF DEATH. 
onea S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City ar town) (County) (Stote) 
#450 Py Hour o.m. While Not While factory, street, office bldg., etc.) 
2238 an 19 dima) copwork C) 
g ie ez 21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry [_], and in my apinian 
2 535 death resulted from: Natural causes [_], Accident [J], Suicide [_], Homicide (1, Undetermined manner 
g8e 
22s 
3S 
=Sse 
fet =e w 
22 35z 
= = 
oe 
2 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) 
EMOVAL (Specify) . 
Barta June 10, 1967 Bel Air Bel Air Harford 
eatioae P re 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR A 
6M ie NS Howard K. McComas & Son Abingdon, Md. 


dtN-1-2-1967 


pe henrles Vege —<$ 


Then pleose remove corban papers? 


igned by the attending physicion ond completely filled in b 
-transit permit. 


filed with the State Dept. of Health prior to buriol, cremotion, or removal, and in any event, within 72 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death 
should be 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the burial 


VR AIS (4) 
25M 1/67 


AG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9933 CERTIFICATE OF DEATH 08220 
|. PLACE OF DEATH 


0. ian fe fe F O R MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY iN Ib 
ite RURAL ond ee ) 
[TALL KE 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. STATE b. COUNTY 
f / RD 
¢. CITY OR TOWN (If outsigé corporate limits, write RURAL and give nearest town) 


a { a 


Le fy ; ; fet 
'é, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street qddress) 4, STREET ADDRESS J @. BE RESIDENCE 
HARK FORD [Memes ©e50,1R Vai a 5 CL no 
[ 3. NAME OF First Middly Lost 4, DATE Month Doy Year 
DECEASED — ' / OF 
(Type or print) 62 A 24. ORE DEATH u y 2 nG@ 
6 COLOR OR RAC 7, MARRIED ot NEVER MARRIED ia 8. DATE OF BIRTH 9. AGE (n years TF UNDER 24 HRS. 
it birth tH Min. 
NA ish: fe | woowo O pworceo []| Nov. 2, 1924 er Mes) 31| Sons - 
100, ERE GE Give aa of Be 1Db. ae Es OR 11. BIRTHPLACE (County & Stote, or foreign "4 12 EE oF WHAT 
luring most of working lit n if retire ND! 5 f 
Bactory worker Pubber Burdine, Ky. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joe Flora Flora Dandy 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___‘|_16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If ye: wor or dotes of service} 


‘es WIL 40H ~2139 | Carl E. Flora, 112 Laura Ave., Dayton, Ohio 


1B. CAUSE OF DEATH (Enter only one couse pe 
PART |. DEATH WAS CAUSED BY: 
2/ IMMEDIATE CAUSE (0) 


xO, DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (o}, DUE T 

stoting the underlying couse o 

host. bie g 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_TH! MINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
S i. 2 
= yes [_] NO 
© | 2Do. ACCIDENT WAS UNDERLYING [3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | ok CONTRIBUTING FCs oF DEA eee 
S| (IF EITHER, NOTIFY MEDICAL NER} 
S [20c. TIME OF INJURY Month Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. {try 01 town) foun) (Stote) 
a * ‘i ¢ - " be 
g Hour'om, een While NotWhle FP fot. stisatreftte Bldg, et.) 


p.m ot work ork Cc) 2 _ 
. | certify that (I) (this haspital) attended the deceased fram_ piu 1 S419 M7 ta den? 2-196that (I) (we) last 
saw the deceased alive an 19,4" 7. thé/death accurred at Jy 29M, frofmcauses ond on the/dote stated above. 


Wo, SIGNATURE aii, 
ENDING MED. STAEF 
pirector C) pays, 0) 
27 PHYSICIAN'S Tt ae 
NAME (Type} eS 75 oh 
Bo. BURIAL CREMATION, | 23b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City &r Town) (County) (Stote) 
VAL (Specify) 


mova June 671c Po ai Ky. 
4, Bee DIRECTOR aes Be ‘DB "96 Sb. ISTRAR'S. SIGNATURE 
oward Ke McComas & Son, Abing a Ma. 21009 MUNG 196 hoy 


MARYLAND STATE DEPARTMENT OF HEALTH 


, and that Ba Sccufed at 


21. | certify that (I) (this haspital attended, the deceased fram__le f- Za Lp ~eeee _, \9G7/ that (|) (we) last 


saw the deceas M, fram causes and on te date stated abave. 


To. SIGNATURE 


ATTENDING STARE 
MD. _ PHYS, E—diercron CO pays 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NET 08234 CERTIFICATE OF DEATH 08221 
pate fs 
3 eyo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenge befare agrpssion) 
S sf 0. COUNTY 0. STATE b. COUNTY 
s = # HATHOrO MARYLAND 4 LS 
Ss 235 iB oo UE outside corparate ee «. LENG! /¥ STAY IN 1b a « CITY OR TOW! tt autside corporate pie ite RURAL ond give nearest town) 
be SS ite ond gi 
Sey at AE: eae taf 
= s¥e NAME OF POSPITAL OR INSTITUTION “it nat in-hospital, give pig ai 4. STREET LY. @. TS RESIDENCE 
& get ON_A FARM? 
« #382 PPL dW fer oF (7 ves [no (J 
YS First a ao 4, St Bites Do Year 
S 3s: ECEASED gs Y C 
hogs ‘Type ar print) A [/ rf" elf DEATH 9 
= EES 5. SE % COLOR OR RACE “| 7. MARRIED R MARRIED ai] 8. DATE OF 8IRTH ie AGE we yeors : 
3 o(= & fost birthday) f 
2 86 Lemp tbite wipowel DIVORCED ai] Jan.14, 1897 Le YS. 
* FS = ba. USUAL OceUPATION Give a of rah done 10b. a BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
2 es, luring most of working life, een if retire INDUSTRY . 
2 582 Housewite none Bel Air, Maryland 
2 ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= es 2 
S. aa Christopher Truman Snyder Carrie Richardson 
<« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
of es (Yes, no, arunknawn) [(If yes give wor or dates of service’ 
8 5 
3 SEs no one Clarence M. eee. Churchville, Md. 
2 322 18. CAUSE OF DEATH (Enter only one cause per jife foy(0), (b), ond (c),) INTERVAL 8ETWEEN 
— a2 PART |. DEATH WAS CAUSED BY: aera Cs. ' ONSET, AND, DEATH 
Be.sE& IMMEDIATE CAUSE (0) kta “fidetet 
£ ao (70K DUE TO 
& ae Canditions, if any, which gove (b) ey ee 
S56 233 tise to immediate couse (0), ak é 
2 oO stoting the underlying couse 0 
FE S lost. mt @ 
r a <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
Jes 2 2 PERFORMED? 
Geese “le YN tebaeP 6 
2 = [ 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
c= & | OR CONTRIBUTING LI CAUSE OF DEATH 
eg S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
ao g Hour a.m, While Not While foctory, street, office bldg., ete.) 
2 p.m. 19 atwork LI otwork CI 
a 
= 
£ 
= 
oa 
2 
os 
3 
> 
S 
o 
a 


Page 4 may be retoined by the hospitol or ottending physician. 
director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


Se ‘2c. PHYSICIAN'S 22d. ADDRESS a 
} NAME (Type) So u 
Bo. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMPTERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
REMOMA! (Speci 
pura | June 24 Calvary Methodist Calvary Harford Ma 
a Rath 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
AS (4) 
eM Ve Howard K. McComas & Son, Abingdon, Md. 210 


—_ 


a 


the funeral 
es | o 


Pog 


and in ony event, within 72 haurs after dea 


en please remove corbon popers. 


cremotion, or removal, 


transit permit. Th 


gned by the attending physician and completely filled in b 


e 3 shauid be detoched for use as the buriol 
filed with the State Dept. of Health prior to bur 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. 
should be 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


directar, 


vay As (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ < 
02235 CERTIFICATE OF DEATH 08222 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
o. COUNTY o. STATE b. COUNTY 
tac +o CO MARYLAND HOLT 
b. CITY OR TOWN (If outside corporote limits, fe 3, OF STAY IN Ib c. CTY ORNQWN (If outside corporate limits, write RURAL ond give neorest town) 


ie write RURAL ond give neorest-town) 


ale ace | Sdaus prliag: 


LIAR: GPRDTRTAT OR OMITRO (Fn TOE gv ro ea] ES re = RETBENE 
aclord Memocna\ ae ie ves L] no 


3. NAME OF 


First Middle 4. AG Month Doy Year 
DECEASED | { 
(Type or print) 1iaCea (eal Q S Cr OATH & 


6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. (2) B. DATE & ani [ m0 in yeors 
ae coe 
re VK ATS | woowen 4 pwvorcto [] ec. 13, \9 al 
1o. US a ive kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE SPLACE [County &Stote, 1S Saal 12. CITIZEN OF WHAT 
durin mural lite, even if retired) ApUsTRY = 
BoRER ve, Reans S CAREER > 
13. ae: NAME 14, MOTHER'S MAIDEN NAME 
“Borer = RLEE LT Meus Reynoos 


tte WAS D| fies eh US. ARMED PORES? ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NG Yrpnknown) |{IT yes give wor oF lotes of service) 
X'S Ss0- O49 0h] toun Ny 


18. CAUSE OF DEATH (Enter only one couse ce for (0), (b), ond (c}.) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET Lp DEATH 


IMMEDIATE CAUSE (0) 


¥SOO DUE TO 
Conditions, if ony, which gove () 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. C) 
= | PART Hl. OTHER ferro CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ie wis. AUTOPSY 
Ss = 
5 AL Aan AN vs] No SY 
© | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
19 at work at wark 
AMS cently that (I) (this hospifal) gftended the decgased from_<2 , 96 A, ,-0 lof / , 19fo “Atot (I) (we) last 
saw the deceased alive an ai 19 ond that déoth occurred at “Zhi, from touses ond on the dote stated obove. 


To. SIGNATURE es ps 
K\ ( X - ATTENDING MED. STAFE <4 
ALAM f 0, A. MO. DIRECTOR pus, CI 
Ne. mia oo mi oe ADD 
NAME (Type| } 2 
pet DN dlog bh f}/S—4 Py alae i 


230. shail to 23b. DATE THEREOF Be. E OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) aad 
\0' —_ 
pete) (GSO ARUNGT ON aRUpetos , Ma, 


an ‘OR ADDRESS Bo. "D, BY REGISTRAR. ‘2Sb. -REGISTRAR'S SIGNATURE 
NT Wen Sheen, | alON bel "Paces 


(Stote) 


Y oe 

. U/ 
FOR 
HEALT 

= = 

“2 “es 

F au 

Sens 

a of 

SI 

Ea ¢ 

S28 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alg 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 w' 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event wif 


VR AISME (5] 
6M 1/66 


a DOA My kK fo = AT RP ves L] nox 
3. NAME OF 4h > Middle Tost | 4. DATE Month Doy Year 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08236 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08223 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY lian ee + Jo- off ei o. STATE Me b. COUNTY t- ax 4or- 


& 
b. CITY ER TON (i A? corporote timits, LENGTH OF STAY tN 1b es 3. TOWN {If outside corporote limits, write RURAL ond give neorest town) 
rite ond give neozest tow ‘ c 
4b 0)>- a Prov. « DOA ef A. . Ne Bett 


d. NAME OF HOSPITAL OR eS oy (If not in hospitol, give street al d. STREET ADDRESS | @. Fk RESIDENCE 


DECEASED OF 
(Type or print) i ly ? ae ab tan du we / o 6 7? 
Si. “™ 6. fama 7. MARRIED. a] NEVER MARRIED (i B. Hi OF BIRTH 9. i {in fio) IF UNDER | YEAR | IF UNDER 24 HRS. 
Jost birthdo: Min. 
widoweo [J] vvorco []|3 April 1917 i. “= 
Too. x OCCUPATION (Give kind of work done ie ii TT, BIRTHPLACE (Stote or foreign 20. 12. CITIZEN OF WHAT 
during most of working lite, even if retired) npneweod Ars og? 
Automotive Mechan Govt. Harford County, Md. cS Ns 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edwin W. Hamby (D) Eleanora Gross 
TS. WAS DECEASED EVER IN US ARMED FORCES? 76. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 
Yes -il 218-09-15)))) ALi 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) CAST BOGE 


PART |. DEATH WAS CAUSED BY: = 

; IMMEDIATE CAUSE (0) ca 
20/ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
bos ah Q) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


ecl yA” 


19. WAS AUTOPSY 


3 PERFORMED? 

5 ves L] no 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

| PRIMARY C1) or CONTRIBUTING 

S [ CAUSE OF DEATH. 

S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m. While oO Not While go foctory, street, office bldg., etc.) 


19 ot work ot work 
Za certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fe), Inquiry ], and in my apinian 
death resulted fram:  Natyral.cquses eA Accident ([], Suicide [[], Homicide (ea!) Undetermined manne manner [_] 


OF ciner wevica examiner C1 (o—-p YOG 
pals oA a olmirn_ ASSISTANT MEDICAL EXAMINER C] Fle 12) 


SIGNATURE Ps 

XAMINER’ P ? DEPUTY MEDICAL EXAMINER & is 

ret ie) ée i? } “ G } ad dm ec ra mM Address (Street, city, town, or county) Be J] \ yw Ly re 
(Sthte) 


Bo. Hales CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 

REMOVAL if 

furs 116 gune 67 | Mt Zion Cemeter Bel Air (Harford) Wd. 
‘24 FUNFRAL DIRECTOR {/ Tarr ink*funeral Home 250. REC'D BY REGISTRAR 2Sb. hi RAR'S SIGNATI A 


LELAL LEO Co 5 Aberdeen Nite [owed UN 16 496 g ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cRAeane 
t) 


98237 CERTIFICATE OF DEATH 


e funeral 
should 


21. | certify tha! (I) (this hospital) attended the deceased from... MAY... zZ. 1921., that (1) (we) last 
saw the deceased alive on.dune..16,,..196i% and that death occurred at..1.%QQ, @ordlsne causes and on the date stated above. 


. SIGNATURE 22b. DATE 
ATTENDING STAFF 


YL) ae: Lark f. A ee PHYS. KT DIRECTOR D1 ovs. _ June2i,1967°"" 
We Me (hyve) Willard P, Hudson, M.D, 72d. DPKEForest Hill, Maryland 2\0so 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Siete) 


o 
a a; PER CECE. DEATH 2. USUAL RESIDENCE (Where deceesed lived, 7 institution: Riptdence balers, “edmission)_ 
v 
.4 4 a. STATE b. COUNTY fo: 
ofan Harford S iSaste Maryland Harford 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nesrest town) 
ee write RURAL end give neerest town) 1 Bel A 
£ vss seer. ir = 
= 2ey d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS eS Bees 
5 aay ON A FARI 
zy 3x2 |____303 South Main Street = 303 South Main Street ves [] No 
5 a: aS 3. Lain ein ~ Middle Last | 4. DATE Month “Dey “Yeer 
ae. ; OF 
g Fee {Type or prin! Robert Stephen Harkins | Death = ss UNS ai, 19 67 
e = — — ~ —— ——; 
82 3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In yp IF UNDER 1 YEAR| IF UNDER 24 HRS 
ass st birthdey) | Months) Deys | Hours | Min. 
fees Male White wiooweD K] _vivorceo [] |ApAL 51909 58 yes. | | 4 
5 a ee Ag =. 
wz 3 3 a We, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Me > done during most of working life, even if retired) | 
§ 2.6 tenance _ Civil Service Harford Coe, Maryland § USA. 
= 2 a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=s 
$ 3a8 Nelson V. Harkins Mary L. Skillman 
ee e 
B 28g _ [15 WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = SF PAGi: 
== oo a (Yes, no, or unkown) | (Ifyes givewer or detes ofservice) Rt ew 
re No_ ——— 212-03-5948 Donald F. Harkins pel A ate O14 
of >EY 18. CAUSE ‘OF DEATH [Enter only one couse per line for {e), (b), end (c).] INTERVAL BETWEEN 
@ a y 
ieee 5 o ONSET AND DEATH 
5 40 ‘e PART |. DEATH WAS CAUSED BY: 2 
gee-¢ , IMMEDIATE CAUSE fe) Coronary Thrombosis == |_ Sudden 
aae2 
> Q° 5 A DUE TO. 
=e = es 
Boga eoncinones mena heen (Coronary artery disease 
245— gave rise to inmediote cause 4 
Bao {a), steting the underlying 
ee ————— a : s : 
re rata) «_Chr, arteriosclerotic cardiovascular disease LO syrge tee 
a wo Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19- “WAS AUTOPSY 
fa nda 3° ——— PERFORMED? 
a 8s le z : ry 
Se2271s Atrophiv cirrhosid of liver —— veajleb es) 
© [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW C CURRED, i i iT i 18.) 
2 $. 5 OF CONTRIBUTING L] CAUSE OF DEATH ‘Ob. INJURY 01 (Enter neture of Injury in Pert | or Pert Il of item 18.) 
ces G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = = 
or < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
Ue se 3) ! 
2.) o-0. a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
pace 12 ney 9 jet work [_] et work [] H 
2088 
BUSe 
pees 
BEGG 
FAG 
»" oo” 
om fe 
aS 
pez 
rile 
Sock 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 

Buviai | June23,1967 [Centre Meth, Cem. Forest Hill, Harf. Co. Md. 

24 FUNERAL DIRECTOR'S SIGNATURE W. BroadwayooksWilliams St. [2te. reco sy recisr at cD wat Aa 
HAE whan fs Bel Air, Maryland 21014 vat N y) 3 9 r 


Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 


—i—_—|- : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fe 08238 CERTIFICATE OF DEATH 68225 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 


= 
S 

2 

“ol ~S, 0. COUNTY 7 a. STATE b. COUNTY - 
3 o=s Lt h elp MARYLAND NBR Y [And HAR FORD 
CS 2 25 . CITY TOWN (If outtide corporate limits, «. CITY OR TOWN (If ouséide carparate limits, write RURAL Gnd give neorest town), = / 
» ~oy ite, RURAL ond giye neorest tayn: d Cone 
§ 5°38 /ire ALY AC € _ PRAHA EH Aberdeen 
ad es ON, (if not in hospitol, give street d. STREET ADDRESS " e. |S RESIDENC! 
= ~3e f f ON_A FARM? 
= Beech |H pi A. tect Sd. Wests 0 
£ Det 3. NAME OF First r Middl los! = Os | 4. OATE Month Oay ‘Year 
Retr Weree ee Kk HB 4 4RTin A DEATH 19 
~ B35=- Nels 6 po fx RSNA oO yhe- 4 2) 
= Zo 5 | S. SEX 6. COLOR OR RACE 7. MARRIED Ee NEVER MARRIED oO 8 OATE OF BIRTH 95 ine in fears fees TEAR ree oh 
2 oF “ st, birthdoy! lanths jays lours in, 
apes MNitle | white|_ wooo owored 1] 16 Sept 1922 fy Y's 
o or (Do. USUAL OCCUPATION Sis kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CUIZEN OF WHAT 
a e@s during most of working life, even if retired) Wek COUNTRY? 
2 888 anager Truck Rental Adams Co. Penna 
= ‘gas 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
5 SES Lloyd R. Hartman Nelle Mehring 
ee 623 2 1S. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT Addresty 4. WwW 
3 B25 (Yes,no, or unknawn} ee ee service}} 1h Aztec ° 
3) 2Ee es If L 
nS os ag 1B. CAUSE OF DEATH (Enter anly one couse per line fo 
ee PART |. DEATH WAS CAUSEO BY: 
=¢ ee & 222 IMMEOIATE — ‘ x tf? 
232 3s= ae é Ye f) 
£2288 Conditions, if ony, which gove rn Ehe 2 “e / 
26 255 tise to immediote couse (0), , 5 6 . 
s = See stoting the underlying cause OUE TO alte. AG, wv) 54 = 3 
Bea te lost. a aaa 0) \ ‘tecbe fal q 
S25,8 == “4 = 3 
2 £ 485 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} / 19. Wis BUORSY 

@ Oo 
= : iS g = 2 — yes [_] NO 
35 252 = 20a, ACCIDENT Wis UNDEREING 2b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il af item 1B.) 
Ce#ects gs CONTRIBUTII ‘CAUSE OF DE; < 
Fa S532 STF EINER. NOTIFY MEDICAL CRAMER) 3 
= = ie s 3 0c. He INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 2e. at OF INJURY (Home, form, 2f. {City or town) (County) (State) 
fe SS four “a.m, While Not Whi clary, street-elfire bidg., etc.) ——————S— 
ge sas = pm. 9 Aca pa nag 
oq fa 21. F certify thot (1) (this hospitol) ottended the deceased from_ IY) AY —) 19% 7, to SHewe 24, 1967 thot (I) (we) lost 
= ge saw the deceased olive an__¢) tax 19 67, and that death accurred at} 29M, fidm causes And an thé dote stated above. 
a, ae NATUR ‘ 
Sie ee 7 ATTENDING MED. STAFF 
Se eOs Fo Deol Gh po PHYS omeector () pays. C) 
Ssag38 , ; 7 70d. AD 
Zea ce 7 ee, A c 
Bist Nant (Typ ad Loe 
Pans Saad : z 
Se Zz oe 730. po a 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
oa (OVAL (Sp 
ec oss Removai“k ; y G7 Paddletown Cemetery New Berry, York Co, Pa 
= 


4] 
‘UNERAL DIRECTOR q 


VO Le Caeebue Js 


s 


4} 


2 
Ta 
gs 


R 
5 


arring 


ADDRESS et Bo. AY YY REGISTRAR cl 2Sb. REGISTRAR'S SIG ATU 
pave’ Stedaen wi 30 WO fe ente gG 


sas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08238 CERTIFICATE OF DEATH 98225 
a LS. 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
73 0. COUNTY 0. STATE b. COUNTY 
MARYLAND Ma Ry lana Hae ic 
b. CITY OR TOWN (if outside corporate limits, ~ cs =e OF STAY IN Ib « CITY OR TOWN (If outside’carparate limits, write RURAL and give nearest town) 


oe give ne : aa : . fn Uae oft LR ACE jaf 
py OF HO peg ee 4, STREET WAP, a © RRBREE 
¢ HA fe; Kd 1 ia no (] 


in 72 hours deoth. 
iw 
Eb 
(eq 
1a 
D 


icion and completely filled in by he Smeral 


lease remove corbon papers. Podes | ond 2 


>) 
a 
= 
=] 
= 
3S 
© = Ee 
z = 3 NAME OF j | Fist Middle Lost A IDATE Month Doy ‘Year 
= \ECEA: 
2 i (ype or print) =—§s AARP of g [7e Ns (| Ja YZ 0S 
g 5. SEX 6. ye OR RACE “| 7. MARRIED [xf NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In yeors 
2 = a fo) last bisthdoy) 
g = Mase wivoweo [[] pivorced [] a a 
Ss 2 00. lst eT Give ah a work done 10b. = oF Car OR  BIRTHPLACEACounty & Stote, or foreign country) 12. fala) OF WaT 
ea _ duringgrtost o! orking lite lite, even i pie ? 
a=] 
3 § TS 2 Hf -bG Lg a) s. ve 
s was 13. FATHER’S NAME 14, MOTHER'S MAIDEN NA‘ 
Ey cose y 
=. toe v4 x 
« £ $s TS. WAS DECEASED EVERINU.S, ARMED FORCES? ‘| 16 SOCIAL 7) RITY NO. 17. Berry) ess 
3 Tee 5 (Yes, no, orunknown) {If yes give wor or dotes of service) “Y Howl feafar} (2 
= 262 HA Feletas ds “deat, ING, 
2 = 18. CAUSE OF DEATH (Enter only ne cause pa Tine for (a), (b}, and (¢).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: bs 
rege sis : IMMEDIATE CAUSE (0) Lf Yb cAep ltl Ls ft ectioW 
aS J DUE TO 
yiv oes e e 
fe a 227° Conditions, if ony, which gove  ABLEZLO ScClEPo tt HEPA & SZAIS EH MlLEPES 
ras ee tise to immediate couse (0), 
2 tating the underlying couse DUE TO 
egee | [jue eteene 
53 E25 a ) 
ef gee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
EoLeee AIS T_ 
eSBass A\e Be: yes [_] NO fe} 
Zs ost & | 200, ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Ce fas & | OR CONTRIBUTING CL] CAUSE OF DEATH 
aesa2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (state) 
&2£20 $ Hour “o.m, While — Not While foctory, street, office bldg, etc.) 
ei 3s p.m. 19 otwork CL] otwork LI = 
aes eee 21. 1 certify that (I) (this hospital) attended the deceased frams/o (. U4 pa) e: , XZ, thot (!) (we) last 
Fe fest saw the deceased alive an VULEY 19 _G Zand that death acufted ot ZZ2 M, from causes ond on the date stated obove. 
=e aoe ATTENDING MED, STAFF no yy, ee) 
=o Boe i MD. PHYS. (1 pmrector C1 Pays IESE 1G? 
ae oge ; 2 226. ADDRESS 
Segts | | Mitte L Rewdall Ross A-p Elis 4. JAD. 
uw p 
So eS $s 730. CBURIALCREMATION, a DA Sey, 23. NAME OF ne OR CR aoe 23d. JOCATION (City or Town) (County) (Stote) 
=e= g * 0 scien ZY : (2h 
o 4 
= was FUNERAL DIRECTOR 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
RAIS (4) cf 
Ey 0) pon ol UN i 496 4 = Ly Vee as 


= =] se 
o Ses 
Ss -R858 
Ogg ce 
= 
o 
Pa 
2 
o 
ove 
on 

o 
=e 
BSc 
ae 
es 

= Ss 
ee 
2c 
av & 


amy 


g physician ani 


transit permit. Then please’ rema 


The law requires that the death certificate be executed within 24 haur, 


Page 4 may be retained by the haspital ar attending physician, 


After this certificate has been signed by the attendin 


je 3 shauid be detached far use as the bu! 
d with the State Dept. af Health priar to burial, crematian, or remaval, and inven e 


ie 


fl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


TO FUNERAL DIRECTOR 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
98240 CERTIFICATE OF DEATH 08227 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
HARFORD MARYLAND MARYLAND HARFORD 
b. CITY OR TOWN (IF outside corporote limits, | «. LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 
Aberdeen Proving Gds. 17_ Days Aberdeen, Md. f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS DENCE 


e. IS RESI 
ON_A FARM? 


Kirk Army Hospital, Aberdeen PG, Md. 606 Webb St. ves EJ NO fe 
as NAYE GF First Middle Last 4. DATE Month Doy Year 
ae or print) SUSI We Death JUNE ok 6 


7. MARRIED [_] NEVER MARRIED [7] 
winowed [x olvorceo [7] 
0b. KIND OF BUSINESS OR 


FEMALE CAU 


100. USUAL OCCUPATION (Give kind of ar done 


pF 9. AGE (In years 
“ah ae ight 


11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


during most of, orking lite, even if og DUSTRY COUNTRY? 
Raf ome yV//h// C&LPEPPER, VA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RICH NKNOWN 
1S. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service 
NKNOWN R HERRIN 606 Webb Aberdeen, Md 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) TE 
PART |. OEATH WAS CAUSED BY: i 
, IMMEDIATE CAUSE (0) _Broncho Pneumonia G days 
4-TIK DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote cause (0), DUE 

stoting the underlying couse 10 

fost. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. cee? 
So =. es 
& Arteriosclerotic Cardiovascular Disease ves] No 2) 
& | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bidg., etc.) 

of work O at work. oO 
ar Pir that (I) (this hospital) attended the deceased from__8 Jun ¢ 19 67 , to June, 1967, thot (I) (we) last 


19_67, and that deoth occurred at7z 250M, fram causes and on the date stated abave. 


2b, DIRE SIGNED 
ATTENDING MED STAFF C 
PRYS. DIRECTOR prys, OC) 


22d. ADDRESS 
Kirk Army Hospital, Aberdeen, PG, Md. 


‘2c. PHYSICIAN'S 
NAME (Type) WILL: 


PH A, Leeatntaagg _TNrerdeen, Waa Ljus 9 2 


Bo. Pa eel ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Remoyel Burial 6/2 Lewinsville Presbyterian McClean, Virginia 
‘0 Vp, Al 1 efaIee FuneP pgs Home 2o. RECD BY REGISTRAR Db. foliose pee SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 deoth. 


ithin 24 haurs a 


The low requires thot the deoth certificote be execute 


attending physician. 
After this certificate hos been signed by the ottendin 


filled in b' 


n papers. 
i ein 72 hours 


om 


physician ond com, 


th 


en pleose remove 


ovol, and in ony event 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08241 CERTIFICATE OF DEATH 08228 
1. PLACE OF DEATH ie god RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE if had Aaktred 


o. COUNTY / 
A xz MARYLAND 
< CITY OR TOWN’ (If outside/Corporote limits, write RURAL and give nearest town) 


b. Cy pee uf outside“corporate limits, LENGTH OF STAY IN Ib 
wrije and give negrest tow: . 
PPLE: de Ceace. 15 hp Tap o? A-T6N. 
N d. STREET ADDRESS. 
a 
Soper Ar RM, 


JAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddrgss) 
rr. 
| MR fo & [4:2 mags LT ESf 


3 NAME 0 First Middle ” tost 4. DATE Month 
EASED _ j OF 
{Type or print) hal Y foward Heudles. un i Ase oS Wh 
S. SEX 6. COLOR OR RACE 7, MARRIED [ZY NEVER MARRIED [_] | B_DATE OF BIRTH 9. ne In aor 
st birthdoy) lonths | De Min. 
AL Wy iTe | wow © pivorceo [J Med 4 ie 4 et) oys in 
fo, USUAL Pinal aa done 1Db. KIND OF BUSINESS OR V1, BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
luring mgsDof working lite, eVexif retired) __ NB BST! 3 
Elan (ewer | PENHED A. nS AR 
13. FATHER'S yy 14. MOTHER'S MAIDEN NAME 
WH A Hovpbeshee Seesaw ficHeR ' 
TS. WAS DECEASED EVER INUS, ARMED FORCES? Té, SOCIAL SECURITY NO. | 17 INFORMANT Nie 7IG PPA FARMED, 


ees ela Wkee | |27745- 4AM Whom ANevoesnec Sespatown Ma 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) . 
PART |. DEATH WAS CAUSED BY: oe 
¥ IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove () 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
Cc Si @) 


Page 4 moy be retained by the hospitol or 


TO. FUNERAL DIRECTOR 


e 3 should be detoched for use as the buriol-tronsit permit. 


fi 


jirector, p 
ould be fi 


d with the Stote Dept. of Health prior to buriol, crematian, or rem 


et 


di 


4) 


cx | PART I QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJM BUT NOT RELATED TO_THE TERMINAL DISEAS® CONDPIJON GIVEN IN PART Ifo 19. WAS AUTOPSY 
So Z S™| Ih PERFORMED? 
5 As ee ves no 1 
= | 200, ACCIDENT WAS UNDERLYING O CA) 2b. DESCRIBE HOW INJURWOCCURRED. (Enter noture ofGiffury in Port | or Port Il of item 1B.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
g Hour’ o.m., While Not While foctory, street, office bldg., etc.) 
p.m. v ot work L) ot work QO 
21. | certify thot (I) (this hospital) ottended the deceased from We _Y_ 19 67 tos Af © A3\9fo 7, thot (1) (we) lost 
sow the deceosed olive on J Cl WwbZ, ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 
220. SIGNATUR y we TMOG MED STAFF 22b. DATE SIGNED 
Ve tarndrny g PHYS. (1 _orector Opus. SeB/LD 
ec. PHYSICIAN'S 


Mi OP 224, ADDRESS 
NAME (TyBe) 77) 0 At A kO YN Mog FER ve ERAGE, Mo 
30, BURIAL CREMATION, Zac. NAME OF CEMELERY OR ee! ? 23d. LOCATION (City or Town) (County) (State) 
2 pecity) = i é 
Abani 16-24-9679 \Lovoen ann Caen BALTemole 


- ASA 250] RFGD BP REGIST 2 aoe LH: 
Water. Luba enor oe Geer JERS MB67 | Por Zse 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; , 08242 CERTIFICATE OF DEATH 299 
< 
3 LE T. PLACE OF DEATH / 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 sy . y . . 

: S— aT Harford visita a. STATE Arg COU’ Harford. 

Ss 235 B.CITY OR TOWN (If outside corparote limits, ©. LENGTH OF STAY IN 1b © CTY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 

ey -~oyv write RURAL and give nearest tawn) 4 

= ee berdeen Aberdeen LAY 

= Se . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) a. STREET ADDRESS © RSDENE 

= ae i? 

= Bee 00 Aly aes R.D. # 2 Box 368 ves [) no Be 

= Zee 3, NAME OF First Middle Lost 4, DATE Mapth Day Year 

5 2s a 4 

= Be DECEASED ; : 7 OF Y, 

2 3s (Type ar print) G, OK G ie LYWSINS. DEATH a 

£ S. SEX 6, COLOR OR RACE 7. MARRIED [73 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE G years [_IFUNDER | YEAR_ IF UNDER 24 HRS. 
last birthday) J Months Days Hours | Min. 

E Male White wipowed [] pivoreD CJ} J: uly 28 72 ys | Co 
100. USUAL OCCUPATION is kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) COUNTRY? 


Life’ Ins 3 Oregon 


eDefle 


13. FATHER'S NAME 


David Jenkins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, na, orunknown) |(If yes qe wor ar dates af service’ 
Ww. = O5 = Mrs, Emily M. Jenkins, Aberdeen Mi, 
= INTERVAL BETWEEN 
é 


es 
18. CAUSE OF DEATH (Enter anty one couse per line far (¢ 
PART I. DEATH WAS CAUSED BY: VL ONSET AND DEATH 
i) IMMEDIATE CAUSE (a) 
Ts DUE TO 


14. MOTHER'S MAIDEN NAME 


Ellen Royse 
17. INFORMANT Address 


transit permit. Then pleas: 
, rematian, ar removal, and in any event, 


The law requires that the death certificate be ex 


S 
< 
8 
2 
= 
a 
a 
2 
2 
5 
= 
ro] 
® 
£ 
sa 
a 3 3 2 Conditions, if ony, which gave (b) 
—& 255 fise ta immediate cause (0), 
a 
2 ges failtg the underlying cause DUE TO 
& 8£t i — a oe () 
SYS als 
2,65 als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Maselngrst 
oe Ee So = 
~ ess Alz LJ No RR) 
5220 115 u 
Z> 252 = Mo, ACCIDENT was UNDERLYING Qo 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Wl of item 18.) 
Sets Be INTRIBUTING EAT 
a S Se e S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei sss Sm. TIME OF INIURY Month, Day, Yeor 20d IIURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
ZEs 2 laur ‘a.m. While Nat While factory, strees, affice bidg., etc.) 
or Fe pm, 19 at work LI otwork. El 
ZzSe28 - = F 
Ee ees 21. 1 certify that (I) (this hasgital) gttended the deceased fram__77 A. 3 NWS, to @//7 7/19 / that (|) (we) last 
me ese saw the deceased alive a 19 ,, and that/déath asturred at M, frarh causes grfd an the date stated abave. 
Soees a. SIGNATURE 7] 22b. DATE SIGNED 
ers tf ATTENDING MED. STARE if, 
Seerg MD/ PHYS. C1 _ pirector pus, CL] g 1 
tad ae Tc. PHYSICIAN'S ‘ = 22d. ADDRESS 
H2g53 ] namE(Type) LelsMezei M.D. 601 S.Union Ave.H.d.G. Md. 
a wis 
3 me - 3 230, BURL eae 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
oes EMO! edi 
ee Sef Burvat 6/14/67 
TEEIFENERAL BRE A . ‘50. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sci PReKstHome for Punerais, Wtkton, Md. 
‘25M 1/67 £\ a DATE 


OM Cin, PEC he 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after death. 


sicion and campletely filled in by the 
pleose remove corbon popers. PAg 


, cremation, or removol, and in ony event, within 72 hou 


Ty 


Page 4 moy be retained by the hospitol or ottending physicion. 


c 
o 
= 
i) 
@ 
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> 
4 
73 
a 
= 
> 
a 
= 
o 
o 
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w 
6 
= 
é 
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= 
Ss 
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= 
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= 
a 
c=) 
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S 
Pra 
oe 
a 
= 
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oe 
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bs (eu l 


E 
o 
a. 
a 
€ 
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e 3 should be detached for use os the bi 


, Por 
be fied with the Stote Dept. of Health prior to bu! 


director, 
should 


& 


~ 
) 


CERTIFICATE OF DEATH 08230 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


o. COUNTY o. STATE f* COUNTY 
LLARLA RO MARYLAND 7 K a ‘ante 
B-CHY OR TOWN (If outside eerparate limits, c e: OF py IN Ib {| « CITY OR TOWN Pf dutside Arporote limits write RURAL ond give nedtest town) 
ite RURAt and givemeorest own) } 
Ad, G He Ss & ns e e 
NAME OF HOSPITAL OR INSTITUTION, (If rot Poapal, give sree EL T STREET ADDRESS 2B RETDENE 
42s po 2 Ine Ki i 19 Of Hpkfoaed kal. ves L]_No Bd 
3, NAME OF Fist Middle Tast «DATE Month Doy Year 
DECEASED Guom 
Type or print) AZO L/A KRG Sk ES) e DEATH 
5 SEX & COLOR OR RACE NEVER MARRIED ([-] | & DATE OF BfRTH 7 KE (r ter 
fe Jost birthdor 
My a ME wioowen Tj] oworcto J] Ock. & VAY ae 


Ws USUAL Set ae ad of rae done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aon WHAT 
jurit it of working life, even if retires INDUSTRY J Ol 
Se So Bnvreratic VorwSerd Con, Warped Ws... 
IER'S NAME 14. 


(Liam Denes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) |{lf yes give wor or dotes of service} 


17, INFORMANC LOA) BAG -T3BL . Address 
Vol Cor Rds 
Khars: Qeun E. Key “Wesson, we Leed 21018, 


i’ INTERVAb BETWEEN 
< Kf? DNS} DEATH 
CHG 7 = 4 


Poe MAIDEN NAME " 
cusigen SAapes td, 4 is 


1B. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Hol DUE TO : 
4 
Conditions, if ony, which gove ) Y, LO (Xz A y oh le LA 
tise to immediote couse (a), ji ea A 
stoting the underlying couse be rf {o 
lost. (9 OYAuUK 4 Tn (0 ins 
PART Il. GIEERSIGYIFICANT CONDITIONS EONTRIBUTING J DEATH BUJ NBT(RATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o' 19. WAS AUTOP 
z LY) fs yy, PERFORMED? 
3 7A fble- E ws] No fg 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCU! fe af injury in Port | or Part IN of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEA 
© | (IF EITHER, NOTIFY MEDJCALEXAMINER) 
= 
fre] 
2 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (Cou (Stote) 
Hour” ee While Eerie factory, seal ofr otc 
19 ot work ot work FS 


_ | certify that (1) (this hospital attended the decegsed fram cox me, 3,19 G7, ta Sue me 47 19£7, that (I) (we) last 
saw the eats MST: ont 2) a 19 and that death accurred ot 43M, fram causes and an the da stated abave. 


ee =~ SIGNATURE’ ATTENDING STAFF 22b. DATE SI 
ee ae k —s > MD. _ PHYS. PI Dietcror OO pare O ee 
nl ie hefface 
” NAME (Type) 5, Lop, mM al [bore Are A 
a RT eM, Tie. WANE OF CEMETERY OR CREMATORY Tid. LOCATION (City or Yowtn) (County) (Store) 
-RMOVAL See)” LSE MALT | Sk. Tolis Cat. Ch. Com, ee eA eee 
24. FUNERAL DIRECTOR , ADDRESS +,, « 2S0. REC'D BY PEGISTRAI ‘2b. ASTRAR'S SIGNATURE 
: B. Be R SAMs St 5G Cleves 
Tosa AM Foster ey Geek Kak aut | oa N'Pa"'i96 


Tel Pa Oe Sy 


| 


— 


unerol 
I ond 2 
aijer death. 


and completely filled in by the f 
@ remove corbon papers. 
id in ony event, within 72h 


in 


5 


or rem@yo 


-tronsit permit. Th 


gned by the attending 


e 3 should be detached far use as the burial 


| or oftending physician. 


ficate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death. 


d with the Stote Dept. of Health prior to burial, cremation, 


te 


0 
fi 


Pp 


Page 4 moy be retoined by the hospi 
e 


TO FUNERAL DIRECTOR: After this certi 


director, 
should b 


/ 


Ba 
=> 
=a 
Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08244 | CERTIFICATE OF DEATH 08231 


<== 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
a na CITIZENS NURS. HOME a sat b. COUNTY 
‘ORD HAVRE DE GRACE MARYLAND YLAND HARFORD 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib cay oR ‘OWN (If outside corporate limits, write RURAL ond give neorest dig 


ATR 
T STREET ADDRESS TRS ce 
ON A FARM? 
L6 LEXINGTON RD. ves [] No 


write id give nearest tawn) 
bid Fay 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
CITIZENS NURSING HOME 


2: ne First Middle Lost 4 DATE Month Doy Yeor 
Type or print) ADA 18} K DEATH IN 96 
6. COLOR OR RACE} 7. MARRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH AGE in yeors [FUNDER TVEAR TIF UNDER 74 HRS, 
lost birthdoy) Months tos Hours | Min. 
wipoweD [_] pivorceD [1] A 9O7_, ys. 
T0o. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR P11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
shringraast of wary fife, even if retired) INDUSTRY COUNTRY? 
omenaker ORK, MD A 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B ea i ape t) at erman 
i WAS TE US-ARMED FORGES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'@5, NO, OFUNKNOWN, yes give wor or dotes of service, 
No 21420-0044, Family records 
18 CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (9) On ey INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( ry +L OS oe; ONSET AND DEATH 
/ IMMEDIATE CAUSE (0) {Peat poy 


Ae Deg 


/ DUE TO ( Pas oF: 
Conditions, if ony, which gove (b) = Ca Rete yf, SL 


rise to immediote couse (0), 


Stoting the undertying couse bUETO 

Liv ars a 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PeRrORMED 
=} 
= ves [] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part HI of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Doy, Year «| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {Stote) 
2 Hour o.m. wi g Not While foctory, street, office bldg., etc.) 

ot work 


ot work 


p.m. A 
21. I certify that (I) (this haspital) attended the deceased fram__/=. WE, ta — =Z/__, 19.2 %Ahat (I) (we) last 
saw the deceased alive an * “J and thet death accurred at_-2 4 _M, ffam causes and an the“date stated abave. 
20. SCNT ey ATTENDING b®, A 22, DATE SIGNED 
MD. PHYS, oirecror CI pws, O 


4) 


tot — ”, fmf =} 
T2c_ PHYSICIAN'S 22d. ADDRESS 
NAME (Type) HENRY H. RWA 410 NION_A AYRE GRACH MD 
Bo. BURIAL CREMATION, 235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City or Town) (County) {Stote) 
ee 

Bure” 1614/6 Parkwood €em 

24, FUNERAL DIRECTOR ‘ADDRESS b psn 5 SIGNATURE 
by Yecg 
C.F,EVANS & SON 8802 Harford road Gi Sle, 


the 
‘oges 


hin 72 hours 


e 
£2 
e¢ 
wo al 
2o 
=e 


tronsit permit. Then pleose rei 0 
, cremation, or removol, and in ony event, 


igned by the ottending physician and completel 


After this certificote hos been si 
director, poge 3 should be detached for use as the burial: 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
should be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
he It OF ITAL RECORDS, 20, W. BI BRESTO TON STREET eee pcre: MARYLAND 21201 


ae CERTIFICATE OF DEATH 98232 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0 SIE jb. COUNTY , 
a ealewd Ma elied 
« CITY OR TOWN (lt cules cofporote limits, write RURAL ond give neoresf town) 


08245 


. PLACE OF DEATH 


0. COUNTY 
2. MARYLAND 
b. CITY OR TOWN L lg ie ite limits, c. LENGTH OF STAY IN Ib 


write RURAL ond - nparest ty vai De! 


; 9 
LLLP a 4, vA) AS &. D rms 2 ' / ' { 
d. NAME OF HOSPITAL = INSTITUTION i not in hospitol, give street dddress) d. STREET AOORESS e. IS RESIDENCE 
; ,: i ON A FARM? 
Va F BaSf 7 ¢é ves (] No or 
3. enue ) First Middle Lost 4. DATE Doy Year 
fe F - 2 - 
(Type or print) an le PIAL Z DEATH 7 oo Fy a. 
S. SEX 6 COLOR OR RACE 7, MARRIED ty NEVER MARRIED oO §. DATE OF BIRTH 2 fet seers IF UNDER | vag IF UNDER 24HRS. 
, = . F i Ki . 
Ya lé ree wioowed (] pivorceo May 26, 1909 Mei ballon. sg 
tes UAL Retin Give Bee of oh done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 EE WHAT 
luting most of working life, even if retired INDUSTRY ? 
pe ees Dgricubuck Feanilts PendlehorG,, LO.VA.- west 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Okey Schvsow Maury Nek Sudy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Us (S3G— 270) ec et = 
(Yes, no, or unknown) |{If yes give wor or dotes of service] Nema on. Lee Great 
hoo — 220-07 —Bi3y. Pins aa . Bae Merileod 201 


18. CAUSE OF DEATH inter only one couse per lingd6pXo), (b), ond (¢)) ‘Sa ania pe 
PART |. DEATH WAS CAUSED BY: , Z o ed De - IN’ D 
44 IMMEDIATE CAUSE {o) Lr ALL cS g é kf Ses! ft 
Bc pig nae y : Ve Ait FEES i inition oa 
Conditions, if ony, which gove )_> l CS CLL “ey a 2. Lik 


‘ j i AAV - 
rise to immediote couse (0), DUE TO 
stoting the underlying couse . 
lost. 
AR m THER iy Aa 10 DEATH BUT NOT RFLATBL/TO, JHE TERMINAL DISE iT| T 19. WAS AUTOPSY 
z OTHER SIGNIF}CANT CONDITIONS J p anal ASE ep ees poi crf Pere? 
= 4e YES SL) _ 0 by 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW a OCCURRED. tht oture of injury in Port | or Port Il of item ats ia 
& | OR CONTRIBUTING LICAUSE ae 
S | (IFEITHER, NOTIFY (AMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, ] 20! (City or town) (County) {Stote) 
2 Hour o.m. While Not Whit foctory_steeet-otficerbtdg., etc.) 
pm ud ot work Ll work O 
21. | certify that (1) (this haspital attended the deceased fram_s7 e¢ ACA 7 , 19 7, tose es A//” 23, 192 / that (1) (we) last 
saw the e_deceased alive an -19_fe 7, and that death occurred AZT from causes ond on the dote stated obove. 
Wo. SIGNATURE > Y 2b, DATEAIGNE 
e Pes a ATTENDING MED, STAFE 
ALAZ g Zz 2> MD. Pays. omrecror C) pays. C) [3s i. 
PHYSICIAN'S eH, 22d, ADDRESS Au - 
NAME (Type) 1 D> ry oS. hee, M. bs ¢ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 6r/Town) (County) (Stote} 
RA [pase 6 MACT Ger Creek Mndl. Ch.Cem. Yovest WR tar Gra, Thee fred 
24. FUNERAL DIRECTOR cor ao “ot an St 250, RECD BY REGISTRAR . REGISTRAR'S “SIGNATURE 
v > A 
Desth iM iam Fosker aay We, trelerd RIOt oMUN 6G 196 Client ig 


SD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8246 CERTIFICATE OF DEATH 08233 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (cf) 

PART |. DEATH WAS CAUSED BY: si 

IMMEDIATE CAUSE {o) 

DUE TO 

Canditians, if any, which gave (b) 
tise ta immediate cause (a), 

stating the underlying cause puro 


Eom, 
Eee __ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
& Of i 0. COUNTY 0, STATE b. COUNTY ti 4 
e [TAk+< a MARYLAND Vad (372 Ls eo 
3% b. city OR TOWN (If outside cbrprate fe © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside Carparate limits, write RURAL and give nearest tawn) 
ov wipe AL and give neare; tawn| o 
~3 ff Ak Ys. CleAce. FS AheadeeN LP 4 
a= j QSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Bx ; ON A FARM? 
Bd A ed a OS M7, Paradise Road ves L] xo 
= Ime = SO 
fe 3 NAME ( oF First Middle7 Last 4. DATE Month eS Yeor 
i f 
ze (iyeior pent) bes o s7 z e Li; DEATH afAe 0 & 
a | 5. SEX 6. COLOR OR RACE” | 7. MARRIED NEVER MARRIED [_}] 8. DATE OF BIRT! 9; AGE all HODEETY ONDER TA HRS. 
= ~ a sf birthda lant! Min, 
> Fema fs Wh; Te_| woown 1 pvorced [| April 20,1893 th Soa shia ae | 
2: 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
aS during mast of warking lite, even if retired) INDUSTRY COUNTRY ? 
ge Housewif none Mountain City, Tenn. USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 8 Jacob May Della Cornett 
E 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? __—‘|_16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 (Yes, na, ar unknawn) {if yes give war ar dates af service] 
c = 202-18-6267 {John May, Parad 
i=} 
3s 
e 
2 


-transit permit. TI 


After this certificate has been signed by the attending physician and completely filled in by the fun: 


5 
ono 
a) 
a lost. (3) 
5 lost. 
8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ee 915 — aw. PERFORMED? 
s= = vis] No BQ 
5s © J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
s = 
so es & } OR CONTRIBUTING C1 CAUSE OF DEATH 
Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
BS S| 0°. TE, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. ial OF La Hing, un 20%. (City or town) (County) (tote) 
oe gS lour 0.m. While Not While foctory, street, office bldg., etc, 
Sie ha p.m. 19 atwark LJ atwork LC] 
3S = - = 9 
a2 21. | certify that (1) (this hospital) attended the-deceased fram, ech 19 7 on See We. AV 19. G7 that (1) (we) last 
g3e saw the deceased alive an. - 5 ¥19 67 and that death accurred at M, fram causes and an the date stated above. 
bse 22a. SIGNATUR 22b. DATESIGNED 
waz r ¢ e ATTENDING MED. STAFE e3 
Ee tnt bs : MD. PHYS. oirector (1 prs, CO a & 
gs De. PHYSIORNY ai 2d, ADDRESS 
23s : g Lg 
ac ay NENA <Tp a 4 LFAVEE. de GRA, Pte 
woo 
Zss 7a. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) tate 
z2es REMOVAL (Specif 4 
ose moval —_|gune 28,197 |Gentry Funeral Home Mountain City, Tenn. 
i 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 
YRANS (4) Howard K. McComas & Son, Abingdon, Md. 21009, JUN 3 f arlig 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a rs a ATTENDING 
Vd hip a MD. PHYS. 


| 22d_ ADDRESS 


7b, DATE STG 
MED. STAFF oe e. 
oiecror C1 pas. a) 


Lew St. Aberdeen, Maryland 


c_ PHYSICIAN'S \ 
NANE(Ie) Peter P. Rodman,’ M.D. 


~ 
7 eg 08247 CERTIFICATE OF DEATH 
ene =e 
3 - 92/5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
§ Gear 0. COUNTY 0, STATE b. COUNTY 
5 2e-\ y AR fee. MARYLAND Me Mee Fad. 
S 235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 
ee write RURAL ond give neorgsttown 
ees 7 Aca. DoA- a 2) 

g = GL NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Steet oddress) d. STREET ADDRESS @ EREDENT 
= y 
x E ge La dh Llem iS = b ws C) xo 
c = LL. Ge. 2RLA 
= iS 3. NAME OF First Middle ie 
= 3s DECEASED | 

ssc (Type or print) ve 2 ra 
wae 22. Se é 
2 £es 5. SE 6. COLOR a RAG 7 MARRIED [-] NEVER MARRIED [7] B. LL Le Pe 
2 eal 
z Se> CM A Aa tc woooweo ff] pivorceo ‘24/ [90f 
72 

el Pes . USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Vii. BIRTHPLACE (County & Stote, or foreignycountry) ¥2, CITIZEN OF WHAT 
— e125 ring most of wg ove eS le, even if retired INDUSTR’ COUNTRY ? 
2 68s g Af; Plo<cec 2 ALANS GS, = 
= 2aS TAMERS hie U 14, MOTHER'S MAIDEN/NAME 
= Bes * 
§ 888 Robert Preston (D) Annie Gerhardt (D) 
s = 
« 2 5 eg yaaa a aU a 16. SOCIAL SECURITY NO 17. INFORMA Address 
°° 2S ‘es, no, orunknown) |(If yes give wor or dotes of service] de 
=r BE ° Me -4b-4¢7b| FA bras Sac, Mac Billy 2S. 
oz ace 1B. CAUSE OF DEATH (Enter only one couse per link fpr (0), (b), og@ (c).) aa INTERVAL BETWEEN 
cue ae PART 1. DEATH WAS CAUSED BY: ar venG WP . Cc Byc@| ONERINQRERH 
£exes5se F IMMEDIATE CAUSE (0) sir Pp ih Ve 0 VaWivis 
eed ‘ DUE TO 
323s 
£¢ 238 Conditions, if ony, which gove () 
26.255 tise to immediote couse (0), 
> 
2 = aa stoting the underlying couse mere 
BS ges BiM Mie. ) 
eS e365 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Dp 
=Loe&es S he ae © : 

ra = ves [_] NO 
BS Ole i S 
= . os 2 = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
Beets & | OR CONTRIBUTING LI CAUSE OF DEATH 
SFsa2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS hos S| m0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
& 222° £ Hour ‘o.m. While — Not While foctory, street, office bldg, etc) 
Seabee awork Li Mime Lt 2 
aes a a4 1) (thigl hi aa attended the decgused from gA— 19 to ne. , that (I) (we) last 
Fe Sess Udteysad lative o us -_19 , and that deoth occurred ate’? _M, from causes and an > date stated above, 
aSSes 
Bos 

fase 
23235 
Ses 8 
3y2es 
zores 
ono” 
= i—4 


‘ To. BURIAL, CREMATION, | 3b, DAE THRREOF THe NAME OF CEMETERY OR CREMATORY ~ | 28d LOCATION (City or Town) (County) —_—_‘(Stote) 
Bere) Ol t/ tb Baker Cemetery berdeen (Harford) Md. 
74, FUNERAL DIRECTOR arring FueeSal Home a RECD BY REGISTRAR] ZSb. REGISTRARS SIGNATURE 
VR AIS (4) 
sito Vl btideconks dp. borden, vids oWN 9 


thin 72 hours 


an popers. Pa: 


e 


‘a. 


en please remdv 
|, and in any e 


ronsit permit. Thi 
cremation, or remova 


should be fled with the State Dept. of Heolth prior to burio 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO. FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond comptetely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 
director, poge 3 should be detoched for use os the bur 


8S 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08 CERTIFICATE OF DEATH 0 R2 25 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Harford estan Maryland Harford 
b.CIY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
mM 
abe edeen SroyEheGr ound lhr 48min Aberdeen p 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS A alas 
Kirk Army Hospital 14 Victory St. ves (] xo (4) 
3. pa OF: First Middle Lost 4 DATE Month Doy Year 
fgpe'or print) Barbara Lane Mills hry June 16 367 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED {5x} | 8. DATE OF BIRTH a ye i yas AE UNDER | YEAR TFUNDER 24 HRS. 
+ birt ft De He 9 
Female White winowen [} oivorceo [}) June 16, 1967 Se oe ae 
Vo. USUAL re Give kind of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of worl fe, even if retired] INDUSTRY COUNTRY 2 
ss ty) ) =e me Harford, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Everett J. Mills Harriet McCauley 
5 Cera aes ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
'@S, NO, OF UNKNOWN) yes give wor or lotes of service] wae) whim ee, 
No petite eer aoe ne Father Same as Above 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c),) INTERVAL nay 
PART |. DEATH WAS CAUSED BY: DEATH 
TAWA MEDUTE ust o) Respiratory arrest Birth 
751K DUE TO 
Conditions, if ony, which gove ) Lumbar memingomyelocele, ruptured 
rise to immediote couse (0), DUE T 
stoting the underlying couse id 
JG ab © @ 
= | PART SL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
o . ‘s 
: ves fy NO CJ 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | GFEIHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2 Hour’ o.m. vitile Not While factory, street, office bldg., etc.) 
p.m. otwork L] of work 
. | certify that (I) eS ottended the = fram_16 , 967_, tol6 n , 1967, that (I) OG) last 


sow the deceased A) n+ oe aid on and that death acevo @0:30AM, fram causes and. an the date stoted above. 


19 
: ae be ATTENDING MED. STAFF Ey 
- PHYS. KX orecior O pis OO] 16 June 1967 

XX. 22d. ADDRESS 

Miners) LELAND WIGHD, CPT, MG. | eee Sie se oeiwe-Orounk, Marylan 
20. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ReMsvH —|17, June 67 ill Creek, W. Virginia 
24. fope A ¥ Tarr NgAooPANe ra Home} 2% ow 19°45 67 25 ISTRAR Sp SIGNGAURE 

Vit Ak wi _hberdeen, Md V; aad ae 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


e a8 CERTIFICATE OF DEATH 

~ 
ie SERED EO ES 
ee 1. PLACE OF DEATH Git zen s Nursing hgme 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residérk&Hofeteddhmssion) 

S o. COUNTY v o. STATE b. COUNTY / 
By Harfor OS Bare nan Maryland Cecil 
23 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
Hse write RURAL ond overs town) ‘s 
ee 3 mpnths Rising Sun Rural 7. 
os @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS @. 15 RESIDEN 
S8e g ON A FARM? 
Bee Citizens Nursing Home a ves L] no Gl 
st 3. NAME OF Fist 5g & © Middle Lost Doy Year 
$22 DECEASED a 
Sse (Type oF print) Grover C} Ratliff une 27 _ 1967 

a 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE D yeors 

2 lost _birthdoy) Min 
Ze h Male White WIDOWED fe} pivorctd (| Sept, 17,1888 YS. 
55 100. USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2@s during most of working life, even if retired) INDUSTRY COUNTRY? 
sss Carpenter 5 mployed Pike Coun Ken ky USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as pcs — A nero 
oe m_R Arminda Murph 
e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a (Yes, no, orunknown) |{If yes give wor or dotes of service! 
2 No 406 - 36-5353 Vivienne nd 
o 18. CAUSE OF DEATH (Enter only one couse per li {o}, (b}, ond, {c).) 
= PART I. DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE Cle Sr eo -f2 8 Cr Coen ROC! RP 
DUE TO 


Conditions, if ony, which gove (b) a ee ee a, ie ee gs LES z= Cx. + 
tise to immediote couse (0), DUE TO y= Zz = an 
—_-— Oo oat tae ys - 


stating the underlying couse 


bst. i a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Pea ue 
ZA 2 yes} No 
= | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
$ Hour o.m, ini (aa Not While foctory, street, office bldg., etc.) 
9 ot work CL] otwork LJ 2) 
2h. Mk aertily that (I) (this heaped attended the deceased fram4_@_/2 at toa 27, 1962, that (I) (we) tast 
saw the deceased alive an -<-.2 < «192. and that death accurred ata 3 M, fram causes and on the date stated abave. 


je 3 should be detached for use as the burial-transit permit. 


To. SIGNATURE SFE aren a Sark 2b. DATE SIGNED 
zy EFA eS , MO. nrector C) pars Dl S22 

Ce FRYSICIAN'S a m4 oes 

| OA Aha 2 An 1 |e Loo 2 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar removal 


a 
= Bo. STN EO, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City or Town) (County) (Stote) 
* 653 0-1967 |Sword Cem Pikeville Pike Ky. 
<F Yj, 2 s ADORESS y— ‘ TS. RECD BY REGISTRAR 2b, REGISTRAR’ SIGI ATURE 
gat able IF Ay, |g 30 1961 | foe oe 


the-fun 


ages | 


b 


> 
S 


Jwithin 72 hours after'deoth. 


pletely filled in b 


ove corbon popers. 


\ 


en please r 
cremation, or removal, ond in panne 


-transit permit. Th 


igned by the ottending physician and 


The law requires thot the death certificote be executed within 24 hours after death: 


Poge 4 may be retained by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


je 3 should be detached for use os the bi 
d with the State Dept. of Health prior to burio 


i 


aoe be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


MARYLAND STATE DEPARTMENT OF HEALTH " =—— 
DIVISION OF VITAL, RECORDS, 301, W. PRESTON ST wh We ye MARYLAND 21201 
DEATH 


98256 CERTIFICATE 0 
}. PLACE OF DEATH — 2. USUAL RESIDENCE ( ‘eased lived, if institution: aa befare a dim ssi n, 
a. COUNTY 5 . o a. STATE b. COUNTY Bf 
[4 Vil: MARYLAND Ce Ge yy 
B, CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b © CY OR TO dutside week ei and By, Wy wn) 
j_/ write RURAL and giys mpeorest towp) = hh A As bb 
{1a - 4 Cm 3 4 L IAS: 7; Vie 
. NAME oF oe OR, INSTPUTION (F natn ‘Fospijl, give street addres dSTREET ADDRESS e. 1 RESIDENT 
ps ay if G / oy cpp ON A FARM? 9 
/ A Menctlak [isp lal. N rks Uberdd ABU MA, C1 wf 


3. NAME OF i First Middle Last 4. DATE 


DECEASED 
(Type or print) Cage Ye DEATH 


6 ne OR RAE “] 7 MARRIED [] NEVER aa Bo] 2 OF BIRTH 7, AGE (In years 
2 3s) birthday) 
wiowe [] pivorceo []|§7- /G - g o if 


a. Year 


no 7 


TF UNDER 24 HRS. 


fs ihn dei a ed of werk done sale 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign couptry) 
ting mast af working litege a retirg 4 oF oP / 
re, re ec fe [Tes tr A Ce (ars ih A 


13, FRTHER'S NAME 14, MOTHER'S MAIDEN NAME 


LL c 
Li y Ley. oO jw een HELE S a HE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or up ) {if yes give war ar dates of service] ¥4 “if: 
yd 52-208 S ec! feapec 9 
18. § (USE OF DEATH (Enter only one couse per, ie Tor (ah (a), (b), and 35) fxs TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le _ (Ss Offa Ap ‘ ONSET AND..DEAT! 
| IMMEDIATE CAUSE (a) = rt < Da-77/. ma ran Mase 
ak DUE TO /) s—, q 7 7 

Canditians, if any, which gave (b) pailae y, CLD Hn peek A a Ca {| wv 
tise ta immediate cause (a), <= 


stating the underlying cause 


i i [>e-262 22 
lst o 


PART IL_QTHER SIGNIF) usb CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Lo sina 
ike AAW : es [] No 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 1B.) 
OR CONTRIBUTING CI DEATH Se 
(IF EITHER, NOTIEYNEDICAL EXAMINER) 
70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hare, farm, | 20. (City or town) (County)____ (State) 
While Rested alg factary, street, office bldg--ete} 
at work oO 


at worl 


MEDICAL CERTIFICATION 


2.1 cartity that (I) (this haspital) attended the deceased fram_2 — 2 Gaza _ 19.2 / that (I) (we) last 
sow the deceased alive an "doo 9f rhs and that death accurred at ‘YEN, from causes ond. on the tute stated above. 
2a, SIGNATORE 


= TZ 


ArreNG MED STAFF 
} MD. PR piece OF pis, 
SDE 2 
eer A taste aw 
Ba. rips Tb. DATE UT a NAME OF ais OR CREMATORY G 
city 
Bur AL 6- 13- rool Urea Cem. 


BPRESS "D BY REGISTRAR 


VF I wl le “DF Py Suv Ayan 14. 1967 


Tc. PHYSICIANS —_—— 
NAME (Type) 


W Poo fh (tate), 


REI aly. oan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


< 
Ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


leer? =i 


C 


5 
98257 CERTIFICATE OF DEATH 08238 
EPs 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 
2 Pr COUNTY STATE b. COUNTY eo ! 
0. 0. a 
= vA i= da MARYLAND abo eet 
28s CITY OR TOWN (If outside corporote a © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=> “ib RURAL ond give ngorest tow, 
Leas £ . 
B32 i (ee 12. IR ACE Fel PAYS Be (Raesh) Piaf 
ees q aca OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) REET ADDRESS Ce hon Qe: . 1S RESIDENCE 
Bae yl ON A FARM? 
Bee |Hadetood Ae Moesal. HosPifol} Hox a34-1 QO ® |wehwy 
4 3. NAME OF inst Middle Lost 4, DATE Month Doy ‘Year 
33s: CEASED SE H Te : a OF — 
$s = five or int) BR vse evils ba SUNeE Jo nb 
Fe = S. SEX. 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. Age ie ore TF UNDER ve. 
lost bit lonths loys . 
8 emAle wiooweo [Zl pworcen [J] DES: 25, BBL a y ‘ 
a5 BO y 
= Wo, USUAL OCCUPATION (Give kind of = done 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. GTN OF “a 
a luring most of working lite, even if retire DUSTRY 3 ? Se 
S82 seule Werner ~C. (Qahe Cours oe. 
iaiee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 
BE 8 AGed Varney Cuptta Brows 
= TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Dac) BB=~THO Address 
San (Yes, no, orunknown) {If yes give wor or dotes of service] are 2, Bov* 334-1 
SES Ro ene WGO-07-2385 A | Davs. One Pea eran Mt ated DOVE 
SPS oy i Cad 
o a5 1B. CAUSE OF DEATH (Enter only one couse per line, for (0), (b), ond (c).) 
£8 PART |. DEATH WAS CAUSED BY: 
€ 
Bess awe ___ IMMEDIATE CAUSE (0) 
ao A { x DUE TO 
3 2 Conditions, if ony, Which gove (b) 
eS tise to immediote couse (o}, 
res stoting the underlying couse DUE TO 
get lost. a ia) 
2.8 — 
“S'S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Zee 7 8 PERFORMED? & 
ge Je 
Suck 5 ves (] No 
2s x = Fe aoe a Lae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
a = 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2c Sm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
i a oy 7 
ors 2 Hour’ om. While (Nate p] —focon, set ofc big et) 
Sais ot work ot work 
ae AL ety that (1) (this hospital) attended the igs fom DUwe "4/1947, to iN -, 19G f that (I) (we) last 
ese saw the d6c@ysed aliye an LAC 19_19C. 7], ond that deoth occurred at yds aM, Somifendteeatn crite dofessiaiteani satin 
ose PUSS CRATES V4, ATTENDING a STAFF ey Wh 
8 AKY D & - MD. _ PHYS. od Ooms. O 
- oe N. inst A Sa / 72d. ADDRESS Mm 
ao ej , \ 
ce) SOUZA, es LLL Wrore de Gree ,' SSSGSEN 
532 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SS | RNG) [Save 1S, 1GT [Rel dic MemeiniGerders [Bel Riqlterfrrd Go Mary\asd 201 
2 
\ | 24. FUNERAL DIRECTOR ADDRESS, « 4 un Y REGIST ISTRAR'S SIGNATURE 
TAIT Sete ee won ‘Brondioty SaMiems ok. vid 1967 |. Daa 
M1787 SSN] Dosey ViamToster— Bey Qi 5 We lood Rrory 


222 2,5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08252 CERTIFICATE OF DEATH 08239 


2. USUAL RESIDENCE An bin lived, if institution: /i4 before odmission} 


0. “DY #- Pe b. COUNTY / KE KEorD 


|. PLACE OF DEAT! 


0. COUNTY A. im E. oO K D MARYLAND: 


fter 


jes” 


235 B.CIY OR TOWN (If autside rane Timits, © LENGTH GF STAY IN Ib c ny aR Ma (lf 28 ft Tits, write RURAL and give nearest fawn) 
= Su ite RURAL ond give neorest tay rh "he 
S28 [HAVRE We" Chvcec_| 22 days Alone ‘d ANAS 2100 
Evag . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) . STREET ADDRESS. a inge om, Road 8 RRSDINE 
pom) f= 
Be00| HY KEoRD Meme: A/ at_lhesyy. hin | me Roy ves [) NO OE 
Sse 4 ft WMAUOE First iddle Lost 4, DATE Month Year 
= CEASED : : OF 
Ssée- {Type or print) De K . AS & DEATH ap \9 é7 
abs 5. SEX 6. COLOR OR RACE | 7. MARRIED me maReigg) [-] | 8 DATE OF BIRTH 9. AGE(In yeors TFUNDER 24 HRS. 
E&S lost nde) Min. 
Ses WW A-le “fe | woow T _vvore> 0] 9/26/1886 8 
ai z 
gee Ws, USUAL OCCUPATION Ge kind of ag Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign an 1. CEN OF WHAT 
ei luring most of working life, even if retired INDUS! : 
S85 arpenter Construction  |Rutledge, Maryland Ore a. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e> . 
oe e Alexander Sanders Sophie Stengel 
es a a | ea ae: __ | 16. SOCIAL SECURITY NO. 17. INFORMANT addres RD FL Box 4 
ee ‘es, ng, or unknown) {(If yes give wor or dotes of seryice - . 
SE 5 Wo wee“ 345-03-9325 [Lillian M. Sanders Abingdon, Nd. 
Ese 
Sas 18. CAUSE OF DEATH (Enter only one couse per line for.{o), (b), 2LO00' INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 See Ftd IMMEDIATE CAUSE (0) : 
S2es ff DUE TO 
eB 3 ee Conditions, if ony, which gove (b) 
6.335 rise to immediote couse (0), 
a ie stoting the underlying couse DUE TO 
$35 lost. _-) Ale (9 
& rach = | PART II. OTHER SIGNIFICANY CONDITIONS. CONTRIBUTNGT0 DEATH BUT, 0] INAL DISEASE CONDITION GIYEN IN PART Ifo) WAS AUTOPSY 
SLec °) [5 LLé. PERFORMED? 
= 225 L|F C4 ves] NO RL 
s2 # 
ss 2 3 | 200. ACCIDENT WAS UNDS oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ater injury in PortWor Port I! of item 18.) 
2=L5 & | OR CONTRIBUTING LL. AUSE OF DEATH 
BS82 S | (IF EITHER, NOTIFY, EXAMINER 
fas g Ss . eo FURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. place OF NUOBY oNg a 2. (City or town) (County) (Stote) 
2s 2 four “o.m. While Not While foctory, street, office bidg., etc. 
Sats * p.m. 19 ot worl Bot wvorkia al 
cS aa 21. 1 certify that (1) (this haspital) attended the deceosed from cal. id , 19__, that (1) (we) last 
2 gs saw the deceased alive an. 9 2 and that death accurred at 'M, fram causes and an the date stated abave. 
£552 a SIGNATHIR of ATOMS pe wo hse 2b. DATE SJBNED 
So ES A ou 
e Os MOD. Ee sieécron 0 ows. O 
2a2,6 ae 
any, fc. PRIYSICIAN'S ae ADDR! /, 
ez a8 4 NAME (Type) —e) PO Ba ACE ye 2 
a S75 
3 2s Bo. BURA CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY j 23d. LOCATION (City or Town) (County) 
pire REMOVAL (Speci 
2os% Buriat” 6/5/196 Jarrettsville Jarrettsvil 
nN 


24. FUNERAL DIRECTOR ADDRESS: ‘So. REC'D BY REGISTRAR ‘2Sb.. REGISTRAR’S. SIGNATURE 
Charles E. Kurtz Jarrettsy Ma. |WUN5 1967 


Rs 
=> 
Ia 
& 


MAKTLAND STATE VEPARIMENT UP MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


y 


sph 


director, page 3 should be detached for use as the burial-transit permit. Then '‘p! 


William Emric ey Lange 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a (Husband) —« t pa = 
pals ORS 16. SOCIAL SECURITY NO. |e INFORMANT" 519s, 4B Court 


One ee" 29 3049296B Kr. Willian L. Senior Ft,Lauderdale, Fla. 


“1B. CAUSE OF DEATH [Eniar only ono cause per lina for (a), (b), end (cl. | INTERVAL BETWEEN 


5 ft 98253 CERTIFICATE OF DEATH 5 
= 6 fe ste =. ——_—_ hhh hy Sed — 
es § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmjssion) 
£ = e. STATE b. COUNTY 7% 
8 £ Harford MARYLAND Florida Broward 
2 b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
si) Ha! write RURAL end give nearest town) 
AY ee Rural - 2 weeks Fort Lauderdale Pe iat 
2 23 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) d. STREET ADDRESS es RESIDENCE 
= N ON A FARM‘ 
o 3H | Graften Shop Road , ; ——sSLO NW. 48 Court ves | ] No BC) 
238 3. NAME OF "First "Middle “ Lat DATE Month Dey ‘Yeor 
g ea DECEASED OF 
Ey ae {Type or print Cora gE. Senior : DERE June es 
@ oe 5. SEX 6. COLOR OR RACE|7, mARRIED §E] NEVER MARRIED [] | 8» DATE OF BIRTH — 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 
a ess 3 = Jost birthday) |"“Months) Deys | Hours | Min. 
2 Se Female White wivowe []__oivorceo [] May 24,1885 yr. | | 
& 33 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) __| 12. CITIZEN OF WHAT COUNTRY? 
= oe done during most of working life, even if retired) | > | 
8 fo Homemaker Sandusky, Ohio U.S.A. 
= 
a 
a 
7. 
2 
= 
a 
cS 
” 


ONSET AND DEATH 
PART 1. DEATH WAS CAI x hd 
IMMEDIATE CAUSE fe) Pre bable stroke fr myecardial pufarcron | yminu tes — 


if 5% DUE TO 
Conditions, if any, whieh (b) rn ferroseler oss s 


gave risa to immediete couse = ; —— -— WT. = 
(a), steting the DUE TO 


ceuse lest. at () OW og C4 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
2 a ee PERFORMED? 

5 Bronch 1s — probable Bronche previ ves [] No bg 
iE | 20a. ACCIDENT WAS UNDERLYING [| "206, DESCRIBE HOW INJURY OCCURRED. (E f injury in Part | or Pert Il of item 18. we % 
& OF CONTRIBUTING [1] CAUSE OF DEATH Ob. DESCRIBE ‘YO (Enter nature of injury in Part I or Pert Il of item 18.) 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a _ en —— 
6) 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 

fy Hour e.m. While Not While fectory, street, office bldg., te) | 

= 19 Jal work et work ! 


21. | certify that (I) (t 19.6Z that (1) (we) last 


rom the causef and on the date sfated above, 


saw the deceased alive o1 


hospital) attended the deceased from, 
.Z, and that death occurred a¥P. 


G, i 
Ce ee ope ATTENDING MED. STAFF 73. SIGNED 
(Levee Wirloneg wp. | PHYS. oe] piRecron [] PHYS. C] dune 9, 1967 
IAN’ 


22c. PHYSICI 22d. ADDRESS 


NAne (hee) Vineent Re Moloney, M.D. Bel Air, Maryland 21014 


filed with the State Dept. of Health prior to burial, cremation, or removal, and“fA any event, within 72 hours afterid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atted 


33a. BURIAL, oe DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) PIO LE (state) 


Burial """” | June12,1967 Bel Air Memorial Gardens 1 Air, Harf.Co., Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE We Broadwarygss& Williams StJ25¢. Rec’ By REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= : ‘ E 
Ve Ais Ul Sei Me tese Bel Air, Maryland 21014 | onyjin 19 et fohionnhag tg 


Joseph William Foster 


{ 


e.. is 


TO DEPUTY . EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fise to immediate couse (a), 


death resulted fram: Natural causes [_], Accident [XX Suicide (J, Homicide [], Undetermined sgeert Od 


m Q DEPUTY MEDICAL EXAMINER G- / l-G 


EXAMINER'S = 
NAME (Type) ey a lo ig fe of mM eC ) Address (Street, city, town, ar caunty) 
23a. Sa 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
REMQYAL i : 
ap 64 Dar’ Darlington Harford 


24. FUNERAL DIRECTOR ADDRESS Fag “hy 'D BY REGIS) 2Sb, REGISTRARS SIGNATURE 
SANG Howard K. MeComas & Son, Abinedon, Md. 21009 sui td B67 fe dg Nes 


SS 


the funerot director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 may be retoined far your files. 


necessory, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


Health or its designoted agent, prior to buriol 


4 
FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH O8241 
HEALTH iY T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
tlV. 0, COUNTY , STATE b. COUNTY 

£o cs arford MARYLAND Maryland arford 

iar pts b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 

Eis ieee write RURAL and give nearest town) , 

Seis Havre de Grace DOA Darlington : 

SES |e NAME OF HOSPITAL OR INSTITUTION (F nt in Rospitcl, give street odes) &. STREET ADDRESS o RRS 
es ao 2 44 Zi s i 
=%3s e2// Harford Memorial Hospital ves (] No fl 

st ce &xn 3. NAME OF First Middle Lost @. DATE ‘Month Day Year 
» > a ¢ 
Ser 22 ete ban) Ronald Wayne Singleton ban Jar~e [fl ve 
26s ££ 5. SEX G COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [XJ] 8 DATE OF BIRTH AGE Tn ied FEDWDER YER TUNER 2S 
a 2 thay ‘Ss x 
ooo Ge Male White wioowen [] pivorceo []] Dece 21,1950 Sr ata Pp 
3 € BS z\S 109. USUAL OCCUPATION ene kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
eae ie) A during most of working life, even if retired) INDUSTRY Rn fp RY? 
=o NS Student none Havre de Grace, Md. 
Meus 2 es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= on Calvin D. Singleton Mell 
$ 2: . & Fern Mellon 
ks zs i WIS OEESID VEEN US. ANAED FORE Soca Secu wo. INFORMANT ‘Address 
2 a 85, NO, OF UNKNaWn) yes give war ar jates of service) 4 
5 Es no 219-56-3763 Fern M. Singleton, Darlincton, Md. 
3 5 
a a E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) at D ) pe 
gf PART |. DEATH WAS CAUSED BY: Zz 4 
Z gs i ts IMMEDIATE CAUSE bseh vet iu flea Vea CO 
= nS TAT, DUE TO 
2° te Vv Canditians, if any, which gove 
= o uf (b) 
2 S stating the underlying cause DUE To 
G : lost ae @ 
= c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 7 = ves] No CX 
= & |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
B | PRIMARY Zr CONTRIBUTING 5 
& 
3s 20. TIME OF JURY Month, Day, Yeor 20a, INTORY OCCURRED 5 Fe. LACE OF TNIURY (Home, a 20 {City ar town) (County) a 
ivrl our Arm. il i ‘tary, street, ce ., ete. 
A pees, led a Mr a sc) ene aaa givetow Yo. er: 


| certify that | took charge af the remains described above, held an Autapsy [_], Inspection Lt, Inquiry J, and in my apinian 


bd CHIEF MEDICAL EXAMINER] ~, 
un aon ie “mp, ASSISTANT MEDICAL Examiner [1] PIE NEAORED. 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Y 5 asy trie Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ROA? 
G og CERTIFICATE OF DEATH 08242 
g 
3 1. PLACE OF 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a, a 0, STATE b. COUNTY 
Mi A MARYLAND MA ‘ 
b. tro OR TOWN (If outside SEE ——- c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give fearest town) 


" RURAL ond-giye neorest town) 
< 2 4 / 
"3 Ql ye Chee ney Mand, 5 IAYS LLL Z a 

& oe h, anf. OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) GSTREET ADDRESS 7] e Idan 

RY ? 
Bee / ee 2 plo C2: PDAS Be HGF | vs Co) 
TS S54 ft . 

= a rer ug First Middle lost 4 PATE Month Doy Year 

F 
= \ ype or print) fy LENE Ss te PHEA-S | __dENH Zi 7 "1G 
} S. SEX 6. COLOR OR Ri 7. MARRIED [“] NEVER MARRIED [“} 8. DATE OF BIRTH Ds is ae 
ost birthdo' 
e. a Ce woowe [Z— ovoreo | /R-LR-/97 5 pt 
Ss ES 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or woes Sara 12. CITIZEN OF WHAT 
(County 

ce? during most of working life, even ifretired) INDUSTRY Gi ae hs 
28 He iF Ee (-fOME vp pat 
yas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Y - 
a5 George tt, U/HITE Sark £, GATES ‘ 
AS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 73 EROEE. re? 
cee 3 4, a 
eee (Yes, no, or unknown} |(If yes give wor or dates of service! i ij 
Ze fameinim irmomrenam som 9 5-48 152/\7p. Malionek C STerKens pte Box1T 
= 18. CAUSE OF DEATH (Enier only one cause per line for (a), (bJa ond (c)) TNTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: . ¥ ONSET AND QEATH 
>§ , IMMEDIATE CAUSE (0) ca 
Sz FT f DUE TO . 
3, Conditions, if ony, which gove (b) vars 


rise to immediote couse (0), 
stoting the underlying couse 
icy (ae eae « 


a 

i 

3 

2 * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. WAS AUTOPSY 
3 =) z oS PERFORMED? 
2 OW; ves] No [j 
2 = | 200, ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING CL) CAUSE OF DEATH 

s S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= s Hour o,m. While Not While foctory, street, office bldg., ett.) 

5 at work O ot work O 

= 


2.1 carly that (I) (this haspital) attended the deceased fram. ==, 19___, tat _, 19__., that (I) (we) last 
saw the deceased alive an__———_9___, and that death accurred at M, from causes and an the date stated abave. 
Zo. SIGNATURE 22. DATE SIGNED 


ATTENDING MED, STAFF 
PHYS. Oper OF ps, O 
726, ADDRES 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or removal, and in an 


. PHYSICIAN'S 


Hw .iSh# Ate 40 


directar, page 3 shauld be detached far use as the bi 


} NAME (Type) 
Bo. soe 7b. DATE THEREOF 73c,, NAME OF CEMETERY OR OY Y, 73d. [QCATION iw, or Town) (County) Grote) 
AE Sones, (i, temen A dnbed C2 fp 
‘ADDRESS dk, REC'D BY REGISTRAR 755, REGISTRARS STONATURE 
seta) Wadena Le Bee ee pela omJUN 5 (907 (Ceo lag Seep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


st 


at 
d 


F ° 
S 


t 


igned by the attending physician and completely filled in by 


directar, page 3 should be detached for use as the bu 


VR AIS 
25M 14 


avéeXarban papers. Pa 


permit. Then please y, 


crematian, or remaval, 


-transit 


rd 


, and if anygyent, within 72 hours 


shauld be filed with the State Dept. of Health priar ta buri 


iy 


N 


~ 


~ 
x 
4 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98256 CERTIFICATE OF DEATH agi 
1 POE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNT STATE b. COUNTY 
ARFORD MARYLAND A i 


b. CITY OR TOWN tt outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
ABERDEEN i ve 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


d. STREET ADDRESS RESIDENCE 


ef 
ON A FARM? 


KIRK ARMY HOSPITAL yes (J No 
3. NAME OF First Middle 

DECEASED _ 

(Type or print) 


G. 
7. MARRIED [_] NEVER MARRIED %4] B. DATE OF BIRTH 


wioowed [_] pivorced [] 20 DEC 1946 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, te ai 


5. SEX 6. COLOR OR RACE 


MALE WHITE 
100. USUAL OCCUPATION ee kind of work done 


9. AGE a yeors 
ay i a 


12. CITIZEN OF WHAT 


during nce of working life, even if retired) INDUSTRY COUNTRY ? 
OLDIER US PORTSMOUTH, OHIO 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

RAYMOND STOCKNER MARTE BAUER 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

{Yes, no, or unknown) i yes give wor or dotes of service] 

YES_ ‘{-Dec=66,18 Jun 67. UNK | US ARMY PERSOWWETL RECORDS 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

OK R DUE To 


Conditions, if ony, which gave )__Multiple internal injuries chest, abdomen, 
tise to immediote cause (0), 


INTERVAL BETWEEN 


iMicen eee 


stoting the undertying couse DUETO 
(i. (aes ae (9__ Open wounds, multiple site. 
z | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o) [2 WAS AUTOPSY 
g yes &} No 1] 
& | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) WAS ALLEGEDLY STRUCK BY A TRAIN 
SP a. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PIACE OF PU (Home form, | 20f (City or town) (County) (Stote) 
2|1230 "pe _Juni8 67] Ava.) “twn’ Gi|Raiiroad crossing! Aberdeen a 
21. \ certify that (1) (this hospital) attended the deceased fram__18 ne , 19_67, ta_1S ne “19 27 that (I) eT last 
saw the deceosed alive on_DOA, 1B _Jun_19 67, ond that death accurred atl230AM, from causes ond. on the date stated obove. 
0. SIGNATURE E~ son a a 2b. DATE SIGNED 
Thane F te her no. fel pirecion OO ps, OO} 18 June 67 
ase 22d. ADDRESS 
“AE (Tye) THOMAS FRAHER, M.D, Hag RT EY as 
2a, BURIAL CREMATION, 23b,, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Renee” 16/21, 196; 


4 (atholic alg Goma 
24. FUNERAL DIRE! Tee, yan A 2S0. REC'D BY REGISTRAR 2Sb. STRAR' 
Lee A, enson & Son, Perryville, Maryland | Jj 2 § 1967| mn 


7] 
= 
= 
=z 
> 
i 
= 
4 
& 
= 
> 
- 
ie 
a 
us 
a 
o 
= 


iting 1 


Page 3 shauld be used as a burial-transit permit. File pages | and2 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death} 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


a 


VR AI5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1) 


8244 


]. PLACE OF DEATH 


a, COUNTY tl 52 ( One Uv a, STATE of :Y SN | ) 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ae. 


MARYLAND 
b, itd a ti autside corporate roe c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
ite ond give — towi Uh Bes (le / 
eh ie ? | a Meorrstvel ui? 


d. NAME OF HOSPITAL OR pi (lf ae a address) eA STREET ADDRESS : raf 


e. IS RESIDENCE 
ON A FARM? 


YES Vag no [1] 


Da Day Yeor 


C7 


[ 3. NAME OF First Middle last Month 
stare es A Aas SHxwb 7 a renee uVe SS 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED B DATE OF BIRT 9 4. fin ae i eo ] a anes ARS. 
jast, birthdor onths loys fours, Min 
Wa WIDOWED pivorceo [J] 5/25/1896 = Y : 


1a. USUAL OCCUPATION (Give kind of work dane 
during mast of working life, even if retired) 
armer 


10b, KIND OF BUSINESS OR 
D 
wn Farm 


oH 


York Co.,Pa. 


gh 


11. BIRTHPLACE (State or foreign country) f 12. CITIZEN OF WHAT 


3, FATHER'S NAME 
John W. Strawbrid 


14. MOTHER'S MAIDEN NAME 
Mary Kate Groh 


e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Pa 
a, ot unknown) {(If yes give war or dates of . 
bh et eee a 183-14-8984 John E. Strawbridge,Stewartstown, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (a) RSS. arcs @ & yA an}! sex 


INTERVAL BETWEEN 
ONSET AND DEATH 


1} DUE To 

\ Conditions, if any, which gave (b) 

4 tise ta immediate cause (a), DUE To 
stating the undertying couse 

ees aro 0 


20a. EXTERNAL CAUSE WAS 
PRIMAR S@t or CONTRIBUTING C1 
CAUSE OF DEATH. 


0c. Ue INJURY Manth, Doy, Year 20d. INJURY OCCURRED 
jour a.m. Whilt Not Whil 

ae ode es 

21. V certify that | taak charge of the remains described above, held an Autopsy [_], Inspectian [_], Inquiry 

death resulted fram: Natural causes (_], Accident [_], Suicide [x], Homicide [_], Undetermined manner [_] 


| CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Lawl é Mp. ASSISTANT MEDICAL EXAMINER [_] 


wn Coren 


‘Be. PLACE OF INJURY (Home, form, 
factary, street, office bldg., etc.) 
Cj el a 


{City or town) 


MEDICAL CERTIFICATION 


{County) (Sypfe) 
Av” 


» and in my opinian 


22. DATE SIGNED 


Burial” 6/8/67 Centre Presby. ew Park, York Co 


Boers he v1 DEPUTY MEDICAL EXAMINER [AE GRE / 
NAME (Type) Ge evald Laon Address (Street, city, tawn, or county) 


3a, BURIAL, CREMATION, 2b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town), (County) (State) 
Cem. 


eaPennae 
G : t 


ANAL DIRECTOR. ADDRESS Ba FUN FoOMQEY = 
eB yl edrrn/ Stewartstown, Pennpout 


MARYLAND STATE DEPARTMENT OF HEALTH 


Elbert Julian Sturtevant Laura Long Z 
is. cue a 16. SOCIAL SECURITY NO. | 17. INFORMANT WKY Graceford Dr. 


th 


3 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 

98258 CERTIFICATE OF DEATH 98245 
ef es <= 
3 pes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 0. COUNTY 0. STATE b. COUNTY 

Harford MARYLAND. Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

< — Ye write RURAL and give neorest tawn) 
3 2° 23 Aberdeen Proving Gds. 1 Days Aberdeen, Maryland : £ 
ES lets a, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS. e Fy _ le 
3 esi ae ? 
= Bee 75 Gi rm) e aceford D ves [) no fe 
2 Sez 3. NAME OF First dle Lost 4. DATE Month Doy Year 
= ee. DECEASED _ ‘ Ky / OF 
a mae (lype or print) bert D 4 Sturtevant DEATH June 
=: fF. | 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeors R 
3 € ga SL ‘ lost birthdoy) [Months | Doys | Hours | Min, 
Sh Sa ‘ White wioowep 7] oworce> []] 13 Aug, 191g us. 
owe ee Tho. USUAL OCCUPATION Kae kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
© e285 during most of working life, even if retired) INDUSTRY : Le COUNTRY? 
2 cee Soldier U.S.Army Holtsville, Calif. 
2 ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=) = 
5 6 S 8 
£ 2 
3 5 
@ 
£ 
2 
5 
s 
5S 
> 


2 
33c5 (Yes, no, or unknown) i give wor or dotes of service! 
2SEs 68-05-96 Mrs. Grace E. Sturtevant,Aberdeen, Maryland 
Bee 2 Thy 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) POORER 
£52 PART |. DEATH WAS CAUSED BY: 
Bees . J IMMEDIATE CAUSE (a) Cerebral Hemorrhage 
2555 / p DUE TO 
Sut é / 
yee Conditions, if ony, which gove Hyp ive Cardiovascular Disease 
i= 25 2 rise to immediote couse (0), DUE e ertensi. diovascul, Sars 
2a oO stoting the underlying couse 
2 eee lost WT ey 3) 
FS Seu st. (« 
Ss o == 
TE uts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£5 2a. 3 ae 2 yo a 
= ge ie ES NO 
25 2°53 3 ¥ 
eee 5 & | 2o. ACCIDENT WAS UNDERLYING CI 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sets & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae5S2 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
== ose 3 ['20c. TIME oF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
uae 2 Hour ‘o.m. _ Wiley Nottie foctory, street, office bldg, etc) 
eS eS 2 p.m. ot work of work 
2>205f5 
ee ec 2\. I certify that (4 (this haspital) attended the a fram 9 Ma 19.67  to__L9 June, 19.67, that (Y (we) last 
Fa = Bas saw the deceased alive an__19 June 1967 _, and that death occurred “ot O30, from causes and an the date stated abave. 
=o) = 2%. DATE SIGNED 
22gs=t Zo. SIGNATURE 
2 = ATTENDING MED. STAFF 
ai Bo taped ea: MAA wo (1 oector (1 pays 19 June 1967 
OSsae8 
2 se Wc. PHYSICIAN'S 72d. ADDRES 
aZ>28= i ; 
SE aiaes NANE(YPe} THOMAS FRAHER, M.D. Kirk Army Hospital, Aberdeen PG, Md. 
& 5-0 
S.Z55 Bo. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
TzSaPReo oe is 
aia oe 22 June 67|Arlington Nationa Fort Meyer, Virginia 
@ a ‘ 7H, FUNERAL DIRECTOR grarr ing *Figneral Home | %o. Reco by recistea 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
5m 1/09 Wile op B Uy Aberdeen, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


31 


9 8 2 G 
LOGOS CERTIFICATE OF DEATH 
£ “ez 
e ee i. PLACE OF DEATH / 2. USUAL RESIDENCE Pi deceased lived, if institution: Resi 
3 3 By] ©. COUNTY : re, f 0. STATE b. COUNTY. 
3 Ske =: RL: MARYLAND 
S 235 b. e © LENGTH OF Wy IN Ib © CTY OR - Fo 4 corporoja limits, write RURAL ond give neorest town} 
rad rae 
3 #38 fare OF HOSPITAL OR INSTITUTIO ah gee da Uigs . STREET of Sf Cl & i RE 
= s ox . d hit (If not in hospitol, give street 0 et | s Y 7 ae ESIDENCE 
S fas 66| 77 ah On Goji YEE b oh MA ves [1] x0 
£ Leet 3 NAME OF J First a ; Lost 4, DATE Mont] Doy Year 
= S65 ¢ ; 
5 eee | hee. wld Shivac tm “te , 
= ¢ 2 $ 3 ROR “3 7. pat FA NEVER MARRIED [-]] 8 DATE OF BIRTH Re: AGE ees 
2 525 irthdoy} 
2 FF a, wioowe> [] pivorceo []| Noverwoer26 (429 | 37 yn. 
@ e yea aa | Give vm of Ee | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SBP Gkiae daring ost of working I, eve if retied) INDUSTRY yd « " 5 COUNTRY? 
2 Se. L 4 veneers. 1) faa Balbo. Co. SQ 
2 gas Ta FATHERS WA — Z 14, MOTHER'S MAIDEN NAME 2 
Po Lees f / “) a rT 
23 ao65 — Ly We io 
5 68 Af Vt DoS A WY, AKL S. 
Pa ca & Fi (ee NUS. ARMED FORCE }6. SOCIAL SECURITY NO. | 17. INFORMANT Weusbacd (GaR-SSS2 ae Saba 
Oo = '@s, NO, Of UNKNOWN yes give wor or dotes service] & i. i a Ra, 
py Ss ape No, aes AYB-2L-GGIB_ | mre W Wert thens Beh trad 2101 
2 e Se, 
2 382 TB. CAUSE OF DEAT Ener ony ane couse pr ling fy oes ), ond 0 A ae , TWTERVAL BETWEEN 
= > eee PART |. DEATH WAS CAUSED BY: on Le wal, DEATH 
5. Sete <i, IANEDIATE CAUSE (0) Wepalie (Bug Ag NEY d ‘wa 
es ees Ft oer lyfe, ieee  , er. 
£28e5 Conditions, if ony, which gove wn BY a A 4 b hi Sd be 
35 Pas rise to immediote couse (0), are = 
Bes ore toting the underlying co $e but 10 7 
“Dees Sup pice Sir = 
£se= ———— Y 
23 85 es ) 
ef 485 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
see os FS = ? 
= NO 
ret 5 aad | 4, ves L] 
3s 2s2 & 1200, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury-in-Port-tor Port Il of item 18.) 
Saege & it EINER. NOTIEY MEDIC arti R) 
nese S rE 
=e oes S fr. THE, OF INJURY Month, Day, Yeo 20d. INJURY peed 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) a) 
me =a 2 Hour “o.m. oe While D W i Oo foctory, street, office btag.etc.) 
= wie p.m. ‘ot work res 
Z2>2oa8 _ = - 
ae ae 21. 1 certify thot (I) (this hospital) attended the deceased from. = Wa? t_LZoa— -F_, 197, thot (1) (we) lost 
zp swe ; ie 
Se B= saw the deceased alive an. me (cam) , and that death accurred at , fram causes and on the date stgted above. 
= s aa pay is iy ae ng ATTENDING MED. STAFF 
Ses as LiL} OE ee PHYS. pirecior C1 pays. C) 
SfS8528 
2s 2c= Dc. PHYSICIAN'S A Tad. ADDRESS 1 7 
EFS cs NAHE pe) hi are Leo, m 
aS o 
Se EA el 230. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or town) (County) (Stote) 
oO og NV) . 
Se os Eanes MONA (Specify) Suave 7% 1967 MA. ZPow Snell. Ch. Gem, Deh Ne, Weed Co., Weriood 2101 
ai Re ( = FUNERAL DIRECTOR wR “A ADDRESS “ams 250. RECD BY REGISTRAR 2b. ple = 
vi ee sons ’ 
25M 1/67 Doserh GAN ise Foste- Se Geek ead ial 1 DATE JUN a: 


OT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


sician ond completely filled in by the 


VR AIS 
25M V/ 


leose remove carbon papers. Pa 


p 


|-transit permits 


director, poge 3 shauld be detoched for use as the burial 


g 


hould be filed with the Stote Dept. of Heolth prior to burial, cremotian, or removol, ond in ony event, within 72 hou! 


ie) 


bb 


Ss 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


88260 CERTIFICATE OF DEATH 


1. PLACE OF DEATH pj on 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
V1. iy Ford. 


© CITY OR TOWN (If outside corporate limits, write RURAL_and give neorest diay 


b. CITY OR TOWN (If outside corporote limits, 
write ite BURA ond giyé neorest-town) 


d. NAME OF HOSP TTAL ORF W/ 


? d ALLE 
3. Lee First Bile CA Tost, 
(Type or print) Va GBLRG Wp AMIS ODL 


6 iy OR RACE A 7. MARRIED w NEVER MARRIED ae 8. DATE OF BIRTH 


4 DATE or Doy__Yeor. 
DEATH Z 


7 AGE fin Yeo 


) lost birthd E 
Ms “Af. he My // e. wioowen pwvorced) [J] Duly 4, 1893 of aden) ae 

‘fe <a Give ed of sn done 10b. KIND a BUSINESS OR 11. BIRTHELACE (County & Stote, or foreign auth 12, CITIZEN OF WHAT 
luring most of workiggylife, if reti IDUS UA 

aes aie aw a a ae Cette Ay) wey 
at fares NAME 45; 14. MOTHER'S MAIDEN aT ¢ ’ - 

QKKE ee “Df N bf SOLloY 
IS. WAS DECEASED EVER IN U.S. ARMED/FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT G>¥ ale e: 
(Yes, no, orunknown) |(If yes give wor or dotes of service! Dey cor ZIG 
wo as BVA GS-0 3G [Mrvs. Marte S- Tobin hucehdiie, CANES 


1B. CAUSE OF DEATH (Enter only one couse per line ie gl {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
“ae AND DEATH 


ft 


Aa DUE TO d 
Conditions, if ony, which gove A i 
tise to immediote couse (0), ats uy fu a 0 Asachil. La 4 Bs odatitar. 


stoting the underlying couse 
lost. Se () noth Se ee 4 eb Lele 
GIVEN IN PART 1(o} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 


= PERFORMED? 
3 ves] No 
= | 20. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour ‘o.m. While fate foctory, street, office bldg., etc.) 
p.m. \9 ot work L] ot work O 
Qi. | certify that (I) (this haspital) attended the deceased fram 4h- 22 19 Z / that (I) (we) last 
saw the deceased alive an = 19, , and that death accurred ot 5 ou, ‘aah causes and on hee date stated abave. 
Do. SIGNATURE ge f. AO sryonc an ae 2b. DATE SIGNED 
é a ba MO. [4 oirecror CO pays, C1] Suve & 
~ PHYSICIAN'S oH ADDRE 
* NAHE (ype) flew ( SUA, MA. 80 YY Yuu Shed taut Di frag de. 
Mo. BURIAL GEENATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) - 
TOM Suse 10, G67 | BL Tapebius Onurch Com. 3 2G MA, 
24, FUNERAL DIRECTOR, oi Be od OES Seams “De, | 20. RECO By REGISTRAR 25b, REGISTRARS SIGNATURE 


a ose illéam Fostex Ba re Nromnod Arory oft UN all 2 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


—4— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


18261 CERTIFICATE OF DEATH 08248 


1, PLACE OF DEATH 


poy fp aia fo RD MARYLAND 


b, CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b 
write RURAL and gwe nearpsttown) 


Hauge de Gence _ |Malays. 
d_ NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0, STATE ff )-f. ; b. COUNTY i} ; i ov 


© CITYOR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 


aRt De fas, I a1 
d. STREET ADDRESS. @. 1) RESIDENCE 
i ON A FARM? 
N. Main vs 1 00 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
en WA LToe. Tedd Jel Si uve 15 wee 


y the funefal 
ges | 
urs after 


. Po 


} OAS g A 


pers 
ithin 72 ho 


S 

a. 

ir 

S 

so) 

5 

st 5. SEX 6, COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [“]} B. DATE OF BiRTH 9. AGE (In years 

>X Ipsppirthdoy) 

aS Ly WIDOWED ¥ owvorceo []| Dees 22, 19ll ts 

ee 10a. el hat) aE kind af wark done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. QTIZEN OF WHAT 

es duging most of warking fi pet Lelred) 4 ADB COUNTRY ? / 

ae Maintenance Supervison| te Pe Ge ‘ UeS 

aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

le 

s8 Walter Todd Sn, Alvia ¢. Thomas 

2 ft WAS iG ud we US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

a 1d, OF UNKNOWN, or Of service] 

cis Yea 1943 7 17-07-5585 Mrs ERO Lne Naf aAd & De nasiz fo 

a2 18. CAUSE OF DEATH (Enter only one couse WE (a), (b). and (c).) . INTERVAL BETWEEN 

Sees PART |. DEATH WAS CAUSED BY: 4 “ VY ONSET AND DEATH 

es ’ IMMEDIATE CAUSE (0) Le? hee phArdts Ata U Gul. patel weg dee” (B) 

=e 10 DUE TO p f Y y, 
Conditions, if any, which gave i) SL) hag & tH be ZELDA : Hak aa 


tise ta immediate cause (a), 


tating the underlyi UY js dD. Li 
tig e underlying couse ath O we. Vy), AL OG 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ar 3 TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


z PERFORMED? 
3 vss} No 1) 
= | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) (State) 
£ Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwatk L) atwork [J 
21. I certify that (1) (this hospitol) ottended the deceosed from_12 [Meg ,19(7., ta A , 19.B that (1) (we) last 


, and that death accurted otfo AM, fram causes and an the dote stoted obove. 


ATTENDING ‘MED. STAFE 2b. DATE AGNED = 
PHYS. 2 ieecror C1 pays GF | lo 


22d. ADDRESS 
ADDWS {K > EWTS ST. ne DEGRA 


‘3b. DATE THEREOF ‘23c. NAME OF/CEMETERY OR CREMATORY R 23d. LOCATION (City ar Tawn) (County) (State) 


e 3 should be detached far use as the burial 


7c. PHYSICIAN'S 
) NAME (Type) 
t 


230, BURIAL, CREMATION, 


a 
shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


director, pi 


REMOVAL (Specify) : 
OWA pe 16, 1967\ Wes Nottingham (em losa, Morytana 
Fg 250. RECD BY REGTSTRAR ‘25b. REGASIRAR'S SIGNATURE 
VR AIS (4) y “4 ( 
25M 1/67 DAR) f 96 pCharksg § 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


nt, within 72 h@u 


réfqve farbon papers. 


ronsit permit. fi pleos: 
crematian, or removal, ond 


After this certificote hos been signed by the ottending physicion and completely filled in by the 


Poge 4 moy be retoined by the hospital or attending physicion. 
director, page 3 should be detoched for use os the buri 
should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


8262 CERTIFICATE OF DEATH og24g 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
o. COUNTY Har Va re d i an o. STATE WA a b. COUNTY VZ Lae ford. 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN. 41 ide carparate limits, write RURAL and give nearest town) 
‘write RURAL apd give nearest to Ss 2 OU: LS L 
Bene = (TCL 4 eG? QL ING [0 Vt pp 
g. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give styeet address) _ ‘| d. STREET ADDRESS @. IS RESIDENCE 
; /) ON A FARN? 
Ladi lord Mem, a OQ Sz LE 2L BOS ves Bj x0) 


3 NAME OF J Fist ee, vagle ost 4 DATE Manth Dey Year 
F 
(Type or print) OFF RG HKKIN. ALLACE| dram D yy W 
6 COLOR OR RACE, | 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 3. AGE (In yoors  { IFUNDER T YEAR‘ [IF UNDER 24 HRS. 


Uh / Uh wae BR overco F) = iy be (8 "e doy Months | Doys | Hours | Min, 


10b. NOT OR 11. BIRFHPLACE (County & Stote, or foreign country) 2 PEN oF WHAT 
NDU: ie R' 
aE jena, we USA 


13. FATHER'S NAME OTHER'S MAIDEN NAME 


OK ONG [ QOEC\ (Of Qbhel AK DF A 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN ( Address 
(Yes, noRydunknown) |[IF yes give wor or dotes of service)} : 
Q ma-3a-Geaa_ [Gu / alla re Comensabare 
18, CAUSE OF DEATH (Enter only one couse perAineyfor (0), (b},and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ig Ly, ONSET AND DEATH 
IMMEDIATE CAUSE (0) \__ C4 Zz 220uky Ai 


3 FIX DUE TO . 0 u 
Conditions, if ony, which gove (b) 4rd? Prine, As Uf 


rise to immediote couse (0), 


stoting the underlying couse OE 1D 
[ar @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Ses ATES 
a ——e— ? 
3 yes [] NO 
ie ‘20. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S (20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stoie) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ciwork L)_otwork CL] 
21. | certify that (I) (this haspital) attended the deceased framg7Ezas WL, to Laane/6 , 1967, that (I) (we) last 
saw the deceased, alive an 19 , and that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE ( Vy) - /) Rae Fy au 22b. DATE SIGNED 
RUA Beta (K ~* MD. _ PHYS oirector C) pays O /7 
2c PHYSICIAN'S j ‘ if 22d. ADDR 


NAME (Type) Nud P 
ri’ 


Pe Tf na Wi) | 


23a. ee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
po REMOVAL {Specif 
BURR owe BOC Wis on 


24 gry OI ADDRESS 


PUR seas Dern Pa 


4 


Wountaim City, TENN 
2S0. REC'D BY REGISTR: ‘25bee REGISTRARS SI V 
tii oy. 1967 if ig 


L 


ind 2 
‘ath. 


the funeral 


b 


bon papers. 
any event, within 72 hours 


id completely filled in b 


mave cor! 


igned by the attending phy: 
ial-tronsit permit. Then 
, cremation, or remaval, 


The law requires that the death certificate be executed within 24 hours after death. 
urial: 


be fled with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
296 CERTIFICATE OF DEATH 08250 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before-admission) 
a. COUNTY a. STATE b. COUNTY ? 
Haciorad ARYLAND Nid Hace’ 
b. CITY OR TOWN (If cutside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


S\) ens ond eo ie PAE 0 tS. 


I RESIDENC 


d. Ni QF HOSPITAL OR INSTITUTION (If ju in hospital, give street addr ss) d. STREET ADDRESS @. 
‘ ON A FARM? 
RMACiord IV eMo gq) Pospy+e e ) CLO St yes [] xo K] 
3. NAME OF First Middle c Lost 4. DATE Manth Do Year 
\ECEASED (\ a ene aS \ a 
Type or print) iS om AN \ Soa pat NK) AN] b | 
5, SEX &. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_}] 8, DATE OF BIRTH aa =) 
4 irthda: : 
Ale \ wiDoweD ovr 4A", G (900 \4i7 
10a, USUAL OCCYPATION (Give kind aye Tb. KIND OF BUSINESS OR TBR “ (County & State, Je ign a TZ. CITZEN OF 


te) ew We tized) ; { Te ADS Coens A : bi 


Ee 
13. FATHER’ - Ae 2 ‘i 14, MOTHER'S MAIDEN, NAME 
PANO (S Wilsew A Ho FF = 
Mi WAS DEAD nf INU.S. ARMED Ss) f 16, SOCIAL SECURITY NO. 17. INFOR' , Address ¢ $7 CATARTO, = 7 
85, NO, Bee unk! Newn Jes give wor pr jes a service] be 
MeWARL Ying 209 -03-7L10 Mrs, MAR CARET Git seu Mare at Frnec Mo, 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) pas Wah a 


PART |. DEATH WAS CAUSED BY: 
Ata 2 = 
a Vi tee 


‘ | IMMEDIATE CAUSE (o) 4 

i} / DUE TO 
Conditians, if any, which gave (0) 
tise ta immediote couse (a), DUE To 
stating the underlying cause 


lost. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AITOPSY 
FS a ? 
3 : . vis [-] No [Xj 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 1! of item 1B.) 
& | OR CONTRIBUTING CD CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20. TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark L] at work Oo 
21. | certify that (I) (this hospital) atfended the deceased from__(a..— // Z, $0 aL _,19G"/ that (I) (we) last 
saw the deceased alive an GZ, and that death accurred ate fram causes ante on the date stated above. 
220. STGNATUR! ee srwone ee 22. DATE SIGNED 
Le ESE De M.D. PHYS. bieecror Cave CI 4 AE 7 
2c. PHYSIEIAN'S, z co 22d. ADDRESS 
NAME(Type) 72, descent? fd fe oh AA (heen Me Erne ace 
Ba. Pes CREMATION, 3b. DATE re 41% NAME OF CEMETERY OR CREMMATORY LOCATION (City or Joywn) (County) y 
OVA WA ‘ 
Peay. do Anger WiLL Gt Myre we GRACE 


JNERAL DIRECTOR i 7a 7 ADDRESS 2580. BYg REGIST! Db. RAR'S SIGNAWURE 
MA BISV. Wiese: LSAVRE aeGonne’ ofan Mm Ber “Pere a 


